University of Illinois at Chicago 

Academic Stajf 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Atkins 



PART I. Conflict of Interest Screening 



First Name: 


Marc 


Title / Rank: 


Professor of Psychology 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 100 % 

University Contract Period' 

D? months/QlO months/|E!l2 months/Q Summer 



Please attach an explanatory statement for all "yes " responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? [^1 v^s* ^ no 

2. Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? I I yes* 



no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



D 



yes" 



no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. |3] ves" 



no 



*Please IM and exylain in an attached statement any "yes' 
responses to the questions above. Lists in Part 11 do NOT 
suffice as explanation. 



PART n. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 -Aug. 15 


Aug. 16 -Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prosoective 


(see instructions for 


For whom (e.g.. 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement) 


this Reporting Period 


Current Reporting Period 


Consultation 


NYC Bd. of Ed. 


No 


9 





Journal Editor 


Springer Publications 


No 


20 





Professional Training 


Illinois DMH 


No 


10 


10 


Grant reviewer 


NIMH 


No 


2 





See Attached Sheet 











n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I afBrm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. Ifsi^ificant chocnges pj activities occur durins the year, this form must be updated. 




p.. f/ff/oY 



Academic Staff Member's Signature 
Please submit to your unit head for adthinihirattve review arid approval. 

' Check ail that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

"* The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 



PatTf 1 nfO 



■ynna . -ynnQ 



Marc S. Atkins, Ph.D. 

Professor of Psychology in Psychiatry 

2008-2009 Report of Non-University Activities (RNUA) 

Part U: Listing of Non-University Income Producing Activities (continued) 



Nature of 
Activities 


For Whom 


Ownership 


2007-2008 
Retrospective 


2008-2009 
Prospective 


Consultant 


Institute for Education 
Sciences 


No 


2 





Speaker 


Mercy Home for Children 


No 


0.5 





Consultant 


UIUC Best Practices 
Institute 


No 


0.5 




Speaker 


SIU Center for Rural 
Health 


No 


1 






Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Pleasc attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

1^ No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the d epartment. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

\\ A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President. ) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Sf Agree 

n Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities (2007-2008) 

Sj No retrospective activities are reported or all retrospective activities are approved. 

n Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009) 



No prospective activities are reported or all prospective activities are approved. 

n Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President ) 

The above information is correct and complete to the best of my knowledge. 



Unit Head Signature 




vuQ^cjve. rup Date IhU^/v^ 



PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 



Vcap 1 r.f'j ^fififi . ^nno 



Frint Jh'orm 



Clear torm 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Auta 



First Name: James 



Title / Rank: Research Associate Professor 
College: 



Medicine 



Dept. / Unit: Psychiatry 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/[XJ12 months/D Summer 



FART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I I yes* [x| no 



2. Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I yes* [xl no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



I I yes* [x] no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. | | yes" 



mno 



*Please lisl and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% tune, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity, 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug.l6- Aug.l5 
Retrospective 

Days Spent During 
this Reporting Period 


2008-2009 
Aug. 16 -Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 


Pharmacist 


Medical Specialist 
Phannacy 


Partnership 


16 


20 




I HAVE NO ACTIVl 


[TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur dnrins the year, this form must be updated. 




Date iO|OjUoOS- 



Academic Staff Member's Signature 
Please submit to your unit head for admhihtrdtd'e review and approval. 

' Check ail that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

"" Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

'' The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 



Page 1 of 2 



2008 - 2009 



Administrative Review and Approval UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

HI No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrati ve level (Dean, Director, or Vice President .) 

n A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

IS Agree 

n Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

51 No retrospective activities are reported or all retrospective activities are approved. 

n Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B, Prospective Activities ( 2008-2009 ) 

rR No prospective activities are reported or all prospective activities are approved. 

I I Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature ^ VUVA/W XKJ^XhA^ AK) Date \^ H j ^ n)^ 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorA/^P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 



Page 2 of 2 2008-2009 



Denni? t aedle - rnua form. doc 



Page 1 



University of Illinois at Chicago 
Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 



First Name: 






Title / Rank: 



College: ^ /, ' 



PART I. Conflict of Interest Screening 

Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial D yes* Q^o 
relationship with a sponsor of your research? 



2. Do you or does any member of your family^ 
have a managerial role or a significant' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



D yes' 



'■ S^no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



D yes" 



"^ 



Dept. / Unit: 



Appointment 

% 



/oo 7o 



University Contract Period' 



n9 months/DlO months/[X2 months/D Summer 



t^2 



4. Do you or does any member of your immediate D yes* Q^o 
family have any other relationships, ' 
commitments, or activities that might present 
or appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 

* If your appointment is less than 75% time, you do not need to *Do not include amounts of compensation. 

complete this section. *Do not report "various" when reporting retrospective activity. 

* Report total number of days, where an accumulation of eight *Attach additional sheets if necessary 
hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug.l6- Aug.15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug.15 
Prospective 

Days to be Spent in 
Current Reporting Period 






Antw' 



Ofi(cf XL • 



/10 



g I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest' and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



Page 1 of 2 



2008-2009 



Dennis Beedle - rnua form.doc _ Page 2 



Academic Staff Member's Signature ^_ ^^ Date 



dP^S^.^-^—^ /c:>-ZO-c"S 



Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

- University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the 
Governor. (Governor's salary $177,412 as of July 1, 2008.) 

" The University Policy on Conflicts of Commitment and Interest is available at: http;//wvvw.vpaa.uillinois.edu/policies/conflictJoc.asp 

Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review and Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding fom-arding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART rV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) | 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 
\^ No conflict of interest or commitment exists. 

D A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

D A conflict of interest or commitment may exist that warrants ftirther review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered ajfirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or^taff in his/her non-University activities does not appear to be detrimental to those individuals. 

Agree 

Disagree 
If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

No retrospective activities are reported or all retrospective activities are approved. 

Some or all retrospective activities are not approved. 
If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B . Prospective Activities ( 2008-2009 ) 

q( , No prospective activities are reported or all prospective activities are approved. 

D Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature ^^^MA^ ^K j^^^ (^ Date M ^^ Q I 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Page 2 of 2 2008-2009 



■ Dennis Beedle - rnua form. doc Page 3 



Dean/Director/VP Signature 

(If approval needed) Date _ 

Additional Reviews 

(Signatures) Date _ 

Date 



Page 3 of 2 2008-2009 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Bennett 



First Name: 


Peter 


Title / Rank: 


Associate Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment % 

University Contract Period' 

I |9 months/QlO months/I 1 12 months/I I Summer 



PART I. Conflict of Interest S cr eenin g 

Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I I yes" 



no 



Do you or does any member of your family 
have a managerial role or a significant' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Dyes" 



no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



□ yes" 



no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. I I yes" 



no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Nori-Univerisity Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug. 1 6 - Aug. 1 5 
Retrospective 

Days Spent During 
this Reporting Period 


2008-2009 
Aug. 16 -Aug. 15 
Prospective 
Days to be Spent in 
Current Reporting Period 


Lecturer 


Chicago School of 

Professional 

Psychology 


No 


20 


20 


D 


I HAVE NO ACTIVl 


[TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



Academic Staff Member's Signature \^ .^..j^/T, ^^ji'7iy^a2^ {tk} 
Please submit to your unit head for administrative review and approval. 



Date K^h/^k' 



Check all that apply. The University contract period includes evenings, weekends and hohdays during the term of employment. 

^ University Pohcy defines "Family" as one's spouse and children. 

^ Federal research regulations define "significant" as financial interests exceeding $ 10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

"* The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 



Page 1 of 2 



2008 - 2009 



Administrative Review and Approval UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART. rVv';-C8rifiict^Qf;t 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

13 No conflict of interest or commitment exists. 

I I A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President ) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

1^ Agree 

I I Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART-V!,I Approval of 'Alctivitics (P loas c attach a copy oyany icfeieneed explanation.) 



A. Retrospective Activities ( 2007-2008) 

[3' No retrospective activities are reported or all retrospective activities are approved. 

M Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

Wi No prospective activities are reported or all prospective activities are approved. 

I I Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrativ e level ( Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 



Unit Head Signature M (vM4 J> Y Uj ldl/^v lAAj) Date Ibh^^ QS^ ' 




l\VRr VI. Re>ie\\ and Approxai of Activitlci> bv Dean and Others as Required. 



Dean/DirectorA'P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 



Page 2 of 2 2008-2009 



Print Form 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 



ui/lor^^ 



First Name: -o Uv\^ 



Title / Rank: Ol^A ft^^^C VR) {te^^b r 
College: fO^CdC 0^ f\ -C 

Dept. / Unit: 

Appointment (? ^% 



f^^qckiX Vc^ 



University Contract Period'. 

I | 9 months/I 1 1 months/Wf2 months/I ISummer 



PART I, Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial \ ^ 

relationship with a sponsor of your research? I I yes* y\ m 



no 



Do you or does any member of your family 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



□ yes* &-rtb 



ni 



es^ 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. [ ~ | yes* 



^o 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* [f your appointment is less tiian 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug. 16 - Aug.15 
Retrospective 

Days Spent During 
this Reporting Period 


2008-2009 
Aug. 16 - Aug.15 
Prospective 

Days to be Spent in 
Current Reporting Period 


^ptl^l^C cvc^ 


fl^l^ft 2€nec^ 


AD 


^ 


A 




I HAVE NO ACTIVl 


[TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest* and the above information is 
true to the best of my knowledge. If significant chaiT^es iifqctivities occur during the year, this form must be updated. 



Academic Staff Member's Signature 
Please submit to your unit head for a^mii 



istrative review 




Date 



9>?^-£??r 



the term of employment. 



Check ail that apply. The University contrac/ period includes evenings, weekends and holidays i 
" University Policy defines "Family" as one's spj/use and children. 

Federal research regulations define "significant" as financial interests exceeding $10,000 or represefiting more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

The University Policy on Conflicts of Commitment and Interest is available at: http://wvvw.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced expLanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 
No conflict of interest or commitment exists. 



I I A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

M Agree 

I I Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

M No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

[S No prospective activities are reported or all prospective activities are approved. 

M Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature VL ^ ArN IA X^^CTU^ \U[) Date ] hj^ / h C 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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Print Form 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Carmin 



First Name: 


Cheryl 


Title / Rank: 


Director/Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/012 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I Ives* fx] no 



2. Do you or does any member of your family^ 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



[ I yes* [x] no 



3. Do you have non- University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



U yes* [x] no 



Do you or does any member of your immediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

financial or fiduciary interests or 

uncompensated activities. Report these whether 

or not you believe the conflict is manageable. I I yes* fX] no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART n. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 

Aug. 16 - Aug. 15 

Prospective 

Days to be Spent in 

Current Reporting Period 



Consultation 
Speaker training 



Clifford Law Offices 
Jazz Pharmaceuticals 



No 
No 



1 I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 






Date ^ C^ WO^ 



I affirm that I have read the University's Policy on Conflicts of Commitment andlnteresf' and the above information is 
true to the best of my knowledge. If significant chansesjn activities occur durins the year, this form must be updated. 

Academic Staff Member's Signature 
Please submit to your unit head for administrativ^ review and approvaL 

' Check all that apply. The University contract period includesWenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annua! income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

■* The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval. UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

lYi No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President . ) 

A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President . ) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Sl Agree 

1 I Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

[B No retrospective activities are reported or all retrospective activities are approved. 

r~l Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

[Y l No prospective activities are reported or all prospective activities are approved. 

M Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President. ) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature "< ^|U>l_AAr?< \JMj2n/^ /[/{p Date IPjL'fj^^ 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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I'riiil I'omi 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 
First Name: 
Title / Rank: 
College: 
Dept. / Unit: 



Gcok 



Oua-i-H- 



9(o^, 



eS>^T>< 



jMei 



[C\v\e^ 



\P^\jd\\afr\ i 



Appointment 1 00 % 

University Contract Period' 

G9 months/GlO months/[Sl2 months/G Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? | I yes' ^ uy no 



2. Do you or does any member of your family 
have a managerial role or a significant"' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



^ 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



G yes* Mjio 



Dyes* p 



no 



Do you or does any member of your immediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

financial or fiduciary interests or 

uncompensated activities. Report these whether . 

or not you believe the conflict is manageable. \~\ yes* j/S- 



no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non- University Income Producing Activities 



'^ If your appointment is less tlian 75% time, you do not need to 

complete this section. 
* Report total number of days, where an accumulation of eight 

hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do iTOt report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 - Aug. 15 


Aug. 16 - Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prospective 


(see instructions for 


For whom (e.g.. 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


(},ca^-\- re-x^'s&vJ 


WiNH 


no 


4- 


4- 


torS\X{i£C^OY\ 


CoMo^Aiav^ aO^UrsmC 


' '(\0 


z 





Cov\S{x[\-&Mon 


Go\/2riv\eK.f "T 


no 


z 







I HAVE NO ACTIV] 


[TIES THAT I AM REQUIRED TO REPORT 



PARTIir. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



b a. Cm^ 



^fSo/o'^ 



Academic Staff Member's Signature y^]"^"'^^ ' ^ — vu^ D^Ae, 

Please submit to your unit head for administ/ativej review and approval. 

' Check all that apply. The University contract period insjudac evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as fmancial interests exceeding $ 10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008) 

* The University Policy on Conflicts of Commitment and Interest is available at: http://vAvw.vpaa.uillinois.edu/policies/confiict_toc.asp 
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2008-2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

[W No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an ex planation and forward to the next administrative level (Dean, Director, or Vice President .) 

in] A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

nil/ Agree 

[J Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Ap|3rOVal of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

H No retrospective activities are reported or all retrospective activities are approved. 

lH Some or all retrospective activities are not approved. 

If so. please attach an explanation and fonvard to the next administrative level (Dean, Director or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

H No prospective activities are reported or all prospective activities are approved. 

n Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President ) 

The above information is correct and complete to the best of my knowledge. , 

Unit Head Signature '%\JIUA /ri XMiljCTi^ty l/\J\/l Date ^o/'U^jD^ 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorA/P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: ~pOV\f..V)ht'lr^{ 

fan 



First Name: 



Title / Rank: fiVft'^D/^ 

College: Kl^^jlYme 



Dept. / Unit: feylAJ^V^ 

Appointment I D^ % 

University Contract Period' 

n9 months/DlO months/^12 months/D Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? |~| yes* 



no 



Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



3 . Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes* [Mno 



I I yes" 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable^ I I yes* 



no 



*Please list and explain in an attached statement any "yes 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 




PART II. Listing of Non-University Income Producing Activities 



' If your appointment is less than 75% time, you do not need to 
complete this section. 

Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



"^ Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 1 6 - Aug. 1 5 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 















o 



I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's 
true to the best of my knowledge. If si, 




cy on Conflicts of Commitment and Interest and the above information is 

changes in activities occur during the year, this form must be updated. 



Date 



^/>2^Cf^ 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review an^approval. 

' Check all that apply. The University contract period includes eveningSj^eekends and holidays during the terra of employment. 

^ University Policy defines "Family" as one's spouse and children, 

' Federal research regulations define "significant" as financial interests exceeding S10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

■* The University Policy o;; Conflicts of Commitment and Interest is available at: http;//www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding fo?-warding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 
No conflict of interest or commitment exists. 



4 



A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

1 I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

[^ Agree 

n Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

iSLi No retrospective activities are reported or all retrospective activities are approved. 

n Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

No prospective activities are reported or all prospective activities are approved. 

Some or all declared prospective activities are not approved. 
If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



The above information is correct and complete to the best of my knowledge 
Unit Head Signature 




e 10 me oesi or rny Kiiowieuge. j i 

U |Q^.A^^ M 9 Date iPhf'h ^ 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorATP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Fish 



Last Name: 



First Name: 


Barbara 


Title / Rank: 


Assistant Professor of Clnical 
Psychology 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



FART L Conflict of Intei^stScreeiiijffig 



Please attach an explanatory statement for all "yes " responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? Q yes* ^ no 

2. Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 

company in a field of your research? Oyes* ^ 



no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



I lyes* 



no 



Appointment 100 % 

University Contract Period' 

n? months/QlO months/^ 12 months/Q Summer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. ^ yes* [ ~J no 
*Please Iht and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
Ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug.l6 -Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 
Days to be Spent in 
Current Reporting Period 



Teaching and 
Supervision 



School of the Art 
Institute of Chicago 

Art Therapy 
Associates, P.C. 



Art Therapy 
Associates, P.C. 



I began at UIC 
4/08 



1 I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



I teach 3 hrs per week 
inpm 

I average 8 hours of 
supervison a week 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest' and the above information is 
true to the best of my knowledge. If significant changes in activities occur durins the year, this form must be updated. 



idmitiiKtrntivp rpvipw and annrnval. ' 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approval 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy deiines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial mterests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual mcome in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

■* The University Policy on Conflicts of Commitment and Interest is available at: bttp:/Avww. vpaa.uillinois.edu/policies/conflict_toc.asp 



ir»AO OAAO 



To Whom it may concern, 

I am writing to clariiy my other income producing activities. 

1 . 1 teach one class per semester at the School of the Art Institute of Chicago, in their 
Graduate Art Therapy Program. 

2. 1 provide art therapy supervision for art therapists who are seeking registration, and 
licensvire through Art Therapy Associates, P.C. 

Thank you, 





Barbara Fish, PhD, ATR-BC, LCPC 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

jo No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of lUinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

\r\ Agree 

1 I Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008^ 

No retrospective activities are reported or all retrospective activities are approved. 

Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009') 

[By No prospective activities are reported or all prospective activities are approved. 

n Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature 




\2S)^rV^- l U/) i>--tfij4^y^ 



PART VI. Review and Approval of Activities by Dean and Others as Required, 



Dean/DirectorA'P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) . Date 

Date 



onno oAAn 



^Tint Form 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Frazier 



First Name: 


Stacy 


Title / Rank: 


Assistant Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 1 00% 

University Contract Period' 

n9 months/QlO months/[x]l2 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I | yes* [x] no 

2. Do you or does any member of your family^ 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 

company in a field of your research? I | yes* [x] no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



[x] yes* I I no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you belie ve the conflict is manageable. i~| yes* fx] no 
*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 1 6 -Aug. 15 


Aug. 16 - Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prospective 


(see instructions for 


For whom (e.g.. 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


Biweekly phone 


Illinois State 


No 


6 Days 


6 Days 


consultation to mental 


Department of 








health providers at 


Mental Health 








agencies in IL 










n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest'^ and the above information is 
true to the best of my knowledge. If si<viificant chanses in activities occur durins the year, this form must he updated. 




Date 9' 95-0'^ 



OS and holidays during the term of employment. 



Academic Staff Member's Signature 
Please submit to your unit head for administratt 

' Check all that apply. The University contract period inckWes,eVEning 

' University Policy defines "Family" as one's spouse ano^Mldren. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than S% ownership regardless of dollar value. The Illinois 
Procurement Code (S Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

' The University Policy on Conflicts of Commitment and Interest is available at: http7/vAvw.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Part I. Explanation: I participate in an evidence-based practice initiative facilitated by the 
Illinois Department of Mental Health, along with colleagues on my research team. My 
specific role is to provide biweekly phone consultation to mental health service providers 
newly trained in the Behavioral Parent Training intervention model for families of 
children with disruptive behavior problems. 



Part II. 



Workshop for 
Teacher Aides 


Evanston/Skokie 
School District 


No 


.5 Day 


ODay 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Plcase attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

lYl No conflict of interest or commitment exists. 

M A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants flirther review. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/oj staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Agree 

Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Plcase attach a copy of any referenced explanation.) 



A, Retrospective Activities ( 2007-2008) 

VK . No retrospective activities are reported or all retrospective activities are approved. 

Im Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

LBj No prospective activities are reported or all prospective activities are approved. 

M Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



The above information is correct and complete to the best of my knowledge 
Unit Head Signature 




; 10 me oesi oi my Knowieuge. , 



PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date _ 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 
First Name: 
Title / Rank: 
College: 
Dept. / Unit: 



G>.[y(cPO^ 



(^Jt>t^\- 



PrJrc^^Q. 



\\t^. 



a 



p %-^fC^:A^^ 



Appointment ( 'CQ q 

University Contract Period' 

1^9 months/D 10 months/Q 12 months/Q Summer 



PART L Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? fl yes'' 



B^ 



Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Dyes^ 




no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes* 




no 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. [J ves* 




'no 



*Please Ust and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 









hlo 



Joit^i 



3o 1^<^'^L 



I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that 1 have read the University's Policy on Conflicts of Commitment and Interest^ and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 





Academic Staff Member's Signature //^H./fj''^y'^^^'^i^ Date 

Please submit to your unit head for administrative review aim approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

"" Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

^ The University Policy on Con/lids of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to tlie best of my knowledge and in my judgment: 

\N] No conflict of interest or commitment exists. 

I I A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

§ Agree 

Disagree 
If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

pNJ No retrospective activities are reported or all retrospective activities are approved. 

M Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

J\S No prospective activities are reported or all prospective activities are approved. 

r~] Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge 

Unit Head Signature 




UJ^AriM-zJvi^ Date lJh j'7Jf/<:> f 



PART VL Review ana Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Gorman-Smith 



First Name: 


Deborah 


Title / Rank: 


Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



PARTI. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? □ yes* 



no 



Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



[Ulyes 



10 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



HTIyes* E>o 



Appointment 1 00 % 

University Contract Period' 

n9 months/QlO months/^ 12 months/DSummer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not vou believe the conflict is manageable. [Q]yes* 



no 



*Please list and explain in an attached statement any yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 

* If your appointment is less than 75% time, you do not need to * Do not include amounts of compensation. 

complete this section. * Do not report "various" when reporting retrospective activity. 

* Report total number of days, where an accumulation of eight * Attach additional sheets if necessary 
hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 



Consulting 



For whom (e.g., 
co mpany/ organization) 



Coalition for 

Evidence-Based 

Policy 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



No 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



20 



2008-2009 
Aug.l6- Aug.l5 
Prospective 
Days to be Spent in 
Current Reporting Period 



20 



I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If si gnificant changes in activities occur dur mg the ye ar, this form must be updated. 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

^ Federal research regulations define "significant" as financial interests exceeding $1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

" The University Policy on Conflicts of Commitment and Interest is available at: http;//www.vpaa. uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding foi-warding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

\Jj No conflict of interest or commitment exists. 

[H A conflict of interest or commitment may exist, but is being monitored by the de partment. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

(TTI A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an e x planation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

{% Agree 

II 1 1 Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

jTl No retrospective activities are reported or all retrospective activities are approved. 

(I Some or all retrospective activities are not approved. 

If so. please attach an explanation and foj-ward to the next administrative level (Dean, Director, or Vice Pr esident.) 

B. Prospective Activities (2008-2009) 

[Y^ No prospective activities are reported or all prospective activities are approved. 

[pi Some or all declared prospective activities are not approved. 

If so, please attach an expla?iation and forward to the next administrative level (Dean, Director, or Vice President .) 



The above information is cop'ect and complete to the best of my knowledge. 
Unit Head Signature 




leie 10 me oesc oi iny Kiiowicugc. . 



PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) _^ Date 

Additional Reviews 

(Signatures) Date 

Date 
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Print Form 



Cleai- Form 



University of Illinois at Chicago 
Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name; Grayson 



PART I. Conflict of Interest Screening 



First Name: Dennis Grayson, Ph.D. 



Title / Rank: Professor 



College: 
Dept. / Unit: 
Appointment 



Medicine 



Biochemistry 



Please attach an explanatory statement for all "yes " responses. 



1 . Do you have a consulting or other financial 
relationship with a sponsor of your research? 



2. Do you or does any member of your family^ 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



yjyes* [MJno 



Jyes^ 



[x]no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



[Byes* a 



no 



100-3 



University Contract Period' 

[Xi9 months/QlO months/ni2 months/DSuramer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relafionships may include 
fmancial or fiduciary interests or 
uncompensated activities. Report these whethe r 
or not y ou beheve the conflict is m anageable. [QJyes* [HI no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



C 



PAJ^XIL-Jki^trng ^0^^""^"^^^^^^^^ Income P rod ucing Activities 

If your appointment is less than 75% time, you do not need to * Do i20t include amounts of compensation. 

complete this section. * Do not report "various" when reporting retrcspective activity. 

Report total number of days, where an accumulation of eight * Attach additional sheets if necessary 

hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 



Grant Reviewer 



For whom (e.g., 
company/ organization) 



CSRofNIH 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



No 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 
Days to be Spent in 
Current Rep orting Period 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



] 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If sisrytjitant char^qs in activities occur during the year, this form must be updated. 




/^/?z/^% 



Academic Staff Member's Signature / P'^^t,-^,.^ '-/ v ]a - — . Date 

Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

" University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as fmancial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Govemor. 
(Governor's salary $177,412 as of July 1, 2008.) 

" The University Policy on Conflicts of Commitment and Interest is available at: http.7/www. vpaa.uillinois.edu/policies/conflict_toc. asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A, Based on the activity reported and to the best of my knowledge and in my judgment; 

B No conflict of interest or commitment exists. 

O A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

O A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

K\ Agree 

O Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V, Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

5C No retrospective activities are reported or all retrospective activities are approved. 

O Someor all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

''w\ No prospective activities are reported or all prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature ^4g^^^ yJl/OfHOy WO Date J^^^^g/) ^ 




P ART VI. Review a nJ Approv al of Activities by Dean and Others as Required. | 



Dean/DirectorA'P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: Grossman 



First Name: 


Linda S. 


Title / Rank: 


Ph.D. 


College: 


Medicine 


Dept. /Unit: 


Psychiatry 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes " responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? fniyes* ^ no 



2. Do you or does any member of your family^ 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Qyes* 



no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Qyes'' 



no 



Appointment 100% 

University Contract Period' 

09 months/QlO months/^ 12 months/Q Summer 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. fHlyes* 



no 



*Please list and explain in an attached statement any "yes " 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing ol N on-Univer sity Income Producing Activities 

^ If your appointment is less than 75% time, you do not need to 

complete this section. 
' Report total number of days, where an accumulation of eight 

hours equals one day, regardless of time of day or day of week 



Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



u 



Nature of your activities 
(see instructions for 
examples) 



Forensic 

Consultation/Expert 

witness 



For whom (e.g., 
company/ organization) 



Public Defenders 
Office 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 
No 



2007-2008 
Aug. 1 6 - Aug. 1 5 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 



I don't know 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation ■■•■■■ ■::■■.:.. ■-:-,^,.,^y 

I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 



true to the best of my knowledge. If significant changes in activities occur during the year, this form must he updated. 




Date 9-30-0^ 



Academic Staff Member's Signatun 
Please submit to your unit head for admihistrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and hoHdays during the term of employment. 

' University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $ 1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1,2008.) 

" The University Policy on Conflicts of Commitment and Interest is available at; http://www.vpaa.uillinois.edu/policies/conflictJoc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

r^ No conflict of interest or commitment exists. 

[J A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

O A conflict of interest or commitment may exist that waiTants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Ilhnois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

m Agree 

O Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

In No retrospective activities are reported or all retrospective activities are approved. 

Q Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

[%i No prospective activities are reported or all prospective activities are approved. 

Q Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature 




jlete to the best of my knowledge. , 

U ^»l^^ Kl/O Date }O/ZY^/0f? 



PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Henry 



First Name: David 



Title / Rank: Associate Professor 
College: Medicine 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? PI yes* ^ no 



Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



D 



yes^ 



no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes" 



no 



Dept. / Unit: Psychiatry 



Appointment 100 % 

University Contract Period' 

IZ\9 months/! 1 1 months/^ 12 months/! I Summer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether . 
or not you believe the conflict is manageable. '^ 



,yes] 



rt 



no 



*Please list and explain in an attached statement itny ''yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 

Aug. 1 6 - Aug. 1 5 

Prospective 

Days to be Spent in 

Current Reporting Period 



Consultation on 
Research Design and 
Analysis 



University of Alaska, 

MUSC, 

DePaul University 



No 



20 



30 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 




Date 9^ ^f- Q g" 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

■* Federal research regulations define "significant" as financial interests exceeding $1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-1 3) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1 /2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary SI 77,4 12 as of July 1, 2008.) 

* The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Brady, Saundra 



From: Henry, David 

Sent: Wednesday, October 22, 2008 9:27 AM 

To: Brady, Saundra 

Subject: RE; RNUA Form 2008-09 Correction 



Hello, Saundra, 

That was a mistake. Question 4 should have been checked NO on my form. 

DBH 

David B. Henry, Ph.D. 

Associate Professor 

Institute for Juvenile Research 

Departments of Psychiatry and Psychology 

University of Illinois at Chicago 

1747 W. Roosevelt Rd., Room 155 

Chicago, IL 60608 

Phone: 312-413-1728 

FAX: 312-413-1036 or 312-413-1703 

email: dhenry@uic.edu or dhenry1227@gmail.com 



Original Message — 

From: Brady, Saundra 

Sent: Tuesday, October 21, 2008 7:21 PM 

To: Henr/, David 

Subject: ".RNUA Form 2008-09 Correction 

Importance: High 

Dr. David, 

I am in receipt of your RNUA form, but there is an error that needs to be corrected. 

1. Parti 

Question 4, you checked Yes, but you did not include a statement for your YES answer. Please send 
your statement explaining your YES answer to me ASAP. 

Here is the link for completing the RNUA form. Please let me know as soon as possible. Deadline was 10/3/08 

http://tiqqer.uic.edu/depts/ovcr/research/conflict/RNUA/rnua/index.shtml 



Until we meet again And K.L.E.OH! 

(Keep Loving Each Otiier) 
Saundra E. Brady 
Project Coordinator 
Human Resources Office 
Dept. of Psychiatry 
University of Illinois at Chicago 
1601 W. Taylor, Suite 547 
Chicago, IL60612 
0:312.996.6726 
f:312.413.1228 
e:sbrady@psych. uic.edu 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Gommitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

n?r No conflict of interest or commitment exists. 

A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

r~l A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

IaI Agree 

1 I Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

lYI No retrospective activities are reported or all retrospective activities are approved. 

Ml Some or all retrospective activities are not approved. 

If so, please attach an explanation and foi-ward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

fy No prospective activities are reported or all prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



The above information is correct and complete to the best of my knowledge 
Unit Head Signature 




lete to the best ot my knowledge. 

UiWe^i/l/lj3 Date I^ h^f/O t 



PART VI. Review and Approval of Activities by Dean and Others as Requi red^ 



Dean/DirectorA^ Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of lULuois at Chicago 

Academic Staff 

2008-2005) Report of 

Non-lJuivcrsity Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAE 



L.ast Name 



Kelley 



First Name; Kathleen 



Title / Rank: Associate Professor 



College; 



College of Medicine 



Dcpt. /Unii: Psychiatry 



W Mim0n^0sx^^^&^^^^ : 



Please, attach an explanatory statement for all "yas" responses 



1 , XJQ you have a consultinC; or other financial 

relatioQs hi p with a sponsor of your research? n yes* 



1^5 no 



2, Do you or does any member of yovir family^ 
have a maTiagerial role or a sijinificant 
finavicial relat.ionship v-'ith n company that 
does business with the University or with a 
c ompany in a field of your research? I lyes* IXJ ^n: 



3. Do you have noii-Unive.rsit>'' professional 
activities or income producing activities 
involving Urhversity of Illinois students, or 
other faculiy or staff? 



Dyes* i^Ti o 



Appomhnent 100 % 

Universit}' Conlract Period' 

G9 uionths/QllO moiiths/[x]l2 months/nSumiiier 



'1. Do you or docs any member of your jtrrmcdiatc 
family have any otlier relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of lUinois 
appointment? Such relationships may include 
financial or fuluciaiy interests or 
uiicompensated activities. Report these whether , 
or riot vpnly-liRve the conflict is manauc nhj c . |/tJ y es 



□ i 



'•'/'lease fjst and v.x plain in an nttachcd statement any ''yes' 
rcs'poits&f to the, questions above. Lists in PaH II do NOT 
suffice us explanation, 



(»-(• 



* 11 y:n\r ipp-^mirricm i'^ k«lh\ri75/ot t- \o i do not need to 

cOfuplctc ihiB Sccliori. 
'"' Report totyl riurnber oFda\'s, where an accumulation of eight 

hocri cquEls one da y, regardless of time of da y c?r day of week, 



* Do jil m^-l kL uraounL ot compensation 

' Do not report "varioas" when reporting retrospective Bctivit;.'. 

* AUBch additional sheets if necessaiy 



NsRire of your activities 
(see instrucvioiis for 
cxamples ) 



For whom (e.g., 



company/ o rgeniiialion) an attached .'Uaiciricril.) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explcin in 



2007-2008 
AWig.Ib - Aug. 15 
Retrosjgctrtye 
Days Spent During 
diiii Ivepofling Period 



2008-2OO9 
Aug. 16 - Aug.. 15 
ProsDCcrivc 
Days to be Spent in 
Cunent Reooftina Pcnod 



oCCayy^y-y^Ui:^ 






T^^-i, 



'^:.,^, 



[Xj i llAyE.N O ACTIV.ITrE&' THAT 1 AM KICOUIUKD TO REPORT 

I al'lirm that: I have read the University's Policy on Conflicts of Conindtmunl. and Interest and (he above irkforinatiou 
true to the best otmv luunvledge. /fsizftiflc pnt^^chanses in ac ii\nitfs occur liurino the year, this fonp/ mm^ be. updated- 



.£^U 



Date 




Acadt-mic Staff Member's Signature 
i' Uusi' suhinir ii) y ou r unit head for admiitlftratWerevkn' and cip proval 

Qiccl; uJI ibiu <ipply. "the UrjivcTStt>- coiiTr\icl period includes cvcninip. uxckcnth siid h.ofsdflv.^ duniiv tlic tcni) ofcjiiiilDyrDcnL 

' Um versify Fclicy dc'trc^ "Ffjmily" a.-^ oiic'^ .^poa'ic 3iid ciiildrcn. 

' I'-dcml r«caichrcgulcirion5 dclinc "sigiiirican!" a.', fiiiancial inlci-c'^L'; exceeding .?in,Onn nr rcprcscnling iiintc tliai) .S% o«'i\crsliip icjardlcsj of dollai' value. Tl\cl!lii!0 
t'roi-'jrcicCTil C'-'dr- (5 lliinw^ Compiled Starjtcs 50U'St)-l 3) proliibie tiic award ol Univirisdy curvlractfi (a companies in wl-iicli Univct^ity aiiplQvcc!; who csrn w.fnt ttit 
60% oflhs Gos'emor'i bulary have ciihcr (a) OHnrrship inlcrcsts in excess of? l/2'^ooi fb) cniil!cmcn!5 lo arinail income in oraounls in excess of tfic salarv- of tlir.Govi 
(Gc.vcrwr'ssalnrySI??,.!!,; jsor.fiily l,200S.) 

" TTic I fiivcr.^iiy Policy o--. Cvnf.\t,h uf CtnitmiinK-ni urn' ir,ien-st is jvailutlc Lii: lillj!:,'i'". ■ii-v.»p;iM.uiilijiL-.ii..fOu''pLilii;ics.^tunpJcljoc.uip 



t'a«c 1 o;7 



20(58- 



/ i. L,^ J. J r t J f v-i-i^t,[ii±ji-'rDiVvnirt.xr>,i \^<J '^J ^ / 'J ■-. 



2008-09 Report of Non-Umversity Activities (imUA) 

October 2, 2008 

To Whom It May Concern: 

IN regards to Part I. 4, 

My husbahd, Raphael Lee, is a major stockholder in a company that rents office and 
research space from UIC, This company, Avocet Pol>an.er Technologies, is not involved 
■ with UIC in any other way. 

It is not clear that this is a conflict, but in the interest of reporting a]] possibilities, I have 
checked yes. It is my opinion that this potenlial conflict is manageable. 

Kathleen M, Kelley, MD 



Administrative Review and ApprovaK UIC RNUA 2008-2009 

(Please complete the Conflict of Merest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART rV. Conflict of Interest/Commitment Review (Plcase attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

[W No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

g Agree 

Disagree 
If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Plensc attncli a copy of any referenced explanntion.) 



A. Retrospective Activities ( 2007-2008) 

[w No retrospective activities are reported or all retrospective activities are approved. 

M Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President . ) 

B. Prospective Activities ( 2008-2009 ) 

H^ No prospective activities are reported or all prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



The above information is correct and complete to the best of my knowledge 
Unit Head Signature 



;te to the best of my knowledge. / 

\ A> ^(kK<^ O Date fv/^A f 

PART V I. Review a lid Ap|)roval ofActivilies by Dean and Others as Required. 




Dean/DirectorA^P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) __^ , Date 

Date 
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mam 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNTUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name : Kiedrowski 



First Name: 


Lech 


Title / Rank: 


Research Assistant Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 51% 

University Contract Period' 

n9 months/DlO months/^ 12 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatoty statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I Ives* ^ no 



2. Do you or does an\ member of your lamily" 
have a managerial role or a significant' 
financial relationship with a company that 
does business with the Universit\' or with a 
company- in a field of your research? 



rives" 



no 



Do you have non-Universit\^ professional 
activities or income producing activities 
involving Universit\- of Illinois students, or 
other facults" or staff? 



Dyes* 



(no 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University- of Illinois 
appointment? Such relationships may include 
financial or fiduciary' interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. [ 



ves' 



n 



no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART 11. Listing of Non-University Income Producing Activities 



* If > our appointoient is less than 75% time, you do not need to 
complete this section. 

* Report total number of Asys. where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amoimts of compensation. 

* Do not report "various" when reporting retrospective acti\it}'. 

* Attach additional sheets if necessan' 



Nature of your activities 
(see instractions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement) 



2007-2008 
Aug.l6 - Aug.15 
Retrospective 
Days Spent During 
this ReportJQg Period 



2008-2009 
Aug. 16 -Aug.15 
Prospective 
Days to be Spent in 
Current Reporting Period 



I am PI on a SBIR 
grant submitted by 
Sekorts Therapeutics, 
Inc.. 



Sekorts Therapeutics, 
Inc. RockviUe, MD 



Yes 







Ifthe SBIR grant is 
fimded, I will spend 5 1 
% of my on the SBIR 
project. 



I HAVE NO AC llVll lES THAT I AM REQUIRED TO REPORT 



I PART III, Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest* and the above information is 
true to the best of my knowledge. If significant chang^in activities occur during the year, this form must be updated. 




oi 



Academic Staff Member's Signature ^^X^_ „-- — ''^ Date ^^ ( I ( 

Please submit to your unit head for administp^viyf^'^i^vmid approval 

Check all Ihat apply. The University contract periodincludes evenings, weekends and holidays during the term of employment. 
University Policy defines "Family" as one's spouse and c^dren. 

Federal research regulations define "significant" as financial interests exceeding $1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of tlK salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

The University Policy on Conflicts of Commitment and Interest is available at http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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200 8 - 2009 



Attachment to 2008 RNUA form 

In 2005, 1 reported to the UIC Technology Transfer Office invention # CZ038 entitled 
"High Throughput Screening for Potentially Neuroprotective Inhibitors of 4NaV(Ca^^ + 
\C) Exchange Reversal in Ischemic Hippocampal CM Neurons." As a result of this 
invention, a company, Sekorts Therapeutics, Inc. in Rockville, MD, has been set up. The 
company submitted to NIH a Phase 1 SBIR grant proposal to develop the agents 
descrit»ed in the CZ038 invention and I am the PI of this grant. If the grant is funded, a 
significant percentage of my time will be devoted to work for Sekorts Therapeutics, Inc. 
These arrangements have been approved by the Dean of the College of Medicine. 




.ech Kiedrowski, Ph.D. 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Plcase attach a copy of any rcfcrence<l explanation.) 



A. Based on the acth% reported and to the best of my knowledge and in my judgment; 

gNo conflict of interest or conunitment exists. 
A conflict of interest or conunitment may exist, but is being monitored by the department. 
If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President. ) 

O A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President. ) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

■ffl Agree 

Q Disagree 

Jfso, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities (2007-2008) 

Lp» No retrospective activities are reported or all retrospective activities are approved. 

O Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President. ) 

B. Prospective Activities (2008-2009) 

H\ No prospective activities are reported or aU prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President. ) 



The above information is correct and complete to the best of my knowledge 
Unit Head Signature 




ete to the best of my knowledge. , 

\a |Q^ap> Ki/0 Date \oh ,' ir/^ ^ 




PART VL Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorA'P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 
First Name: 
Title / Rank: 
College: 
Dept. / Unit: 



Jmott- Srtuj/^Kj- 






Aleli^fy?<t 



P^^duaj-i^'i 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I I yes* .,0 no 



2. Do you or does any member of your family^ 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I yes* no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



I I yes* ^0 no 



Appointment ^0 % 

University Contract Period' 

n? months/DlO months/|Sl2 months/D Summer 



Do you or does any member of your immediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

financial or fiduciary interests or 

uncompensated activities. Report these whether 

or not you believe the conflict is manageable. D yes* \7\ 



no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART TI. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug. 15 
Prospective 
Days to be Spent in 
Current Reporting Period 



Au^n/A^^ 






o 



yUo. 



/ 



/ 






n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occw during the year, this form must be updated. 



^Z^IM&yj J^^- ^'k^Ja^ 



Date 



fl^-^/o'^ 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

■^ University Policy defines "Family" as one's spouse and children. 

^ Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July I, 2008.) 

■* The University Policy on Conflicts ofCommitmenI and Interest is available at: littp://www.vpaa.uillinois.edu/policies/coiiflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports ofNon- University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



iPART iW:: 'GonfliGt '^oTIsnteEegty^GQm^mitoenit^RevieWaCP.lease.atta-ch.a"^ of any referenced-explanation.) 



A. Based on the activity reported and to the best of my knowledge and m my judgment 

Hi' No conflict of interest or commitment exists. 

r~| A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

|~| A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 



Agree 

I I Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approvalof Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities (2007-2008) 

"0 No retrospective activities are reported or all retrospective activities are approved. 

r~l Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

\^ No prospective activities are reported or all prospective activities are approved. 

I I Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature ^\ -P,Mi r^- jX J^H^HAjP //>^ Date /t )/Vy/o j" 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorA'P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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Print Form 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Leventhal 



First Name: 


Bennett 


Title / Rank: 


Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 1 00 % 

University Contract Period' 

n? months/DlO months/|x]l2 months/QSummer 



PART L Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? ( ~] ves* [xl no 

2. Do you or does any member of your family 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 

company in a field of your research? (^ v^s* [x] no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes* Bno 



Do you or does any member of your immediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

financial or fiduciary interests or 

uncompensated activities. Report these whether 

or not you believe the conflict is manageable. \~\ yes* [x| no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART IL Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug. 15 
Prospective 
Days to be Spent in 
Current Reporting Period 



Consulting 



Caremark 



No 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest^ and the above information is 
true to the best of my knowledge. If sisnifica^chanses in fctivities occur durins the year, this form must be updated. 



c 



s>B 



Academic Staff Member's Signature (I ,.~''f\_y^ — '^"^X....^^^^"^^ y Date 

Please submit to your unit head for admiki^trati^e review and aDproval/ ' 

' Check all that apply. The University contract period^ncludes evenings, weekends and h6lidays during the term of employment. 

' University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $ 1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor, 
(Governor's salary $177,412 as of July 1, 2008.) 

'' The University Policy on Conflicts of Commitment and Interest is available at; http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



A. Based op the activity reported and to the best of my knowledge and in my judgment: 

M/T''- No conflict of interest or commitment exists. 

fTTI A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and fonvard to the next administrative level (Dean, Director, or Vice President .) 

r~| A conflict of interest or commitment may exist ttiat warrants further review. 

If so. please attach an explanat ion and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

n Agree 

□ Disagree 

If so, please attach an ex planation and fonv ard to the next administrative level (Dean, Director, or Vi ce President.) 



'PART..'V-», .-.Approval of Activities (Plcase attach a copy'o'f any referenced crpliina tum ) | 

A. Retrospective Aciiviiies ( 2007-2008) 

^^ No retrospective activities are reported or all retrospective activities are approved. 

O Some or all retrospective activities are not approved. ;" 

If so. please attach an explanation and fonvard to the next administrative level (Dean, Director, or Vic e President.) 

B. Prospective Activities ( 2008-2009 ) 



l^ 



No prospective activities are reported or all prospective activities are approved. 



n 



Some or all declared prospective activities are not approved. 

If so, please attach an ex planation and forward to the nex t administrative level (Dean. Director, or Vice President.) 

The above information is^irect and complete t»-the best^my knowledge. 

Unit Head Signature ( ^ | AI i J uljLJ(^X l^l\^ Date _J_0|Sj_O| 

l»\UJ \ I. kv\ie\\ .nii! \])pni\.iinl \fil\mt>s l)\ Dc.in and Others j'« Uc(|UiJcU. 



Dean/DirectorA'P Signature 
(If approval needed) 



Additional Reviews 
(Signatures) 



Date 

Date 
Date 
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2008 - 2009 



Administrative Review and Approval UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors shouldforward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Iilt"erest/Commitm!eht^RevieW'(]^leasc at<a£K^^copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

VW No conflict of interest or commitment exists. 

ri A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

D A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

ly Agree 

n Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President . ) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

T% No retrospective activities are reported or all retrospective activities are approved. 

M Some or ail retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009) 



No prospective activities are reported or all prospective activities are approved. 

I~i Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature MJ U ;{/^^/^ VAJfC^QrV^ UO Date l^D /?^ /p f 




PART VT. Review and Approval of Activities by Dean and Others as Requir ed. 



Dean/DirectorA^P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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5128142964 



IJnivcTsity of Illinois at Chicago 

Academic Sitifj 

2 008- 7.009 Report of 

Noi"'-tloiversit>' Activifiics (RjN'UA) 

DISCLOSURE ANT) 
REQUEST FOR PRIOR 
APPROVAL 



PART I. Connict of Inter est Sc rcuning 

Diss*., mnsj 



Lavt Name: 
l-'irf.t Nomi,;: 



\s^ r(i i. 



rUlc / Rfink: AsS \s4^l4-,4 YfO / - <^.a<; VU t^' 



C(.ill.cf4e: 



{y\f.dUlne.y 



)H 



/'V/' i;,v eaiiach an cx^la>]Qj^o>y siatement for aU yc^'jexj?ony^iJi 
\ . Do you have a «nisuU(ng or oilier ftnaaciaJ, 

2. Do you or docs any tncmber of your fajviily ' 
luive u lUiUiiigcrial. role or a significant" 
luiaiiciid relfiUonship with a company that 
docy business with the University or with a 

3. Do you have iKni-Universiiy professional 
•irtividcs: or ii\c.o)nf prixJucing activities 
invalvinf, University of Illinois students, or 



£h^^' ^ 



no 



o t ! I cr \]\c u lv>; or j^S©- -.^.~^ 



Dept. / Unit; I)t[ ;^. of Y^^UChiGd'^ 
AppoitirTOCTit I <^ % 



UjiivtT'-.ity Cuntfoct Period 
r"l9 tnouthr4._il0 munths/j 



12 mouihs/nSt-irnmcr 



4. Do you or (iocs any member of your immediate 
f;inul,> have iuxy other relationships, 
commitunmti;, or activities liutt might present or 
Qpp«-'&c to pre,';cnt a conllict of ioterest or 
commilincrti: witir your University of Illinois 
;ipjX'inU(i,cntV Such relationships may include 
finjiricinl or fiduciary intt-rests or 
unoonspcnsated ncti vivies. Report these whet[xQ: 

or not ywl>ol)evcjjt& confli9xistnnrj[a£Elll'S; L ) > '■'■'■■ * 

*Flc(ixc list und cxplu yri In nn aanchcd stuumeni any "yc.% 
ri'uponscs to the qHCStUms aho'^c. Ll'^ff in fan II do NOT 
sujjjfc ai fyil^*J^'^'i<>^- „_.. 



' ittM. 



no 



I FART n. Listing of N on Univ ersity Inconic Producing Actrvit lcs ^ 

• If your appoijitrneot is less than 75% tnoc, you do not nted to * Do not mchiUt' ainounis of csjinpcnsatiort. 

cmriplctc diLs section- * Do not rept,vt "various" when re;)0,aing rerrospcajve acT;'vir>' 

Rqxirc total number of days, wliL-re im nccumulution ofeiiilii * Anach additional sheets ifneccssary 

hmir; ec^iUil;, cn\t (Jity, rej: ; ard.li>Jv. of ti nie of c lay or day of wi-el.. 

I Do yoii hiive ;ui 
av-'neti'.hip ij-ftifv.t iri thi; 
compArsy/ otf.anir.uie'nV 
For whom (e.g., | (If so, pie7'.:;r cxpfjixiiti 



Nature oi'youi activhies 
{iuic iDStntciKiies for 

"fkx±i<2.C-C. k_ s.L„ C^^' 1 <^ 



rompauy / orp,ani?anon } 






Jt"-n-^S^C!^iXrA.l 



f-4o 



t-J0 



2008-2009 
Aag.l6 - Aiif';,l5 

Days to be Sp'.-ri! m 
this Rc^HniingJ^^d^l CmitoiL^ 



21)07-2008 
Aug. 16 - Aug.) 5 
[ it'tri>.n>t-rtivf 
[)tiys Spent Dtiring 



\\D.Ajf.r-/\ ij' 







( f) ct-C-f. 



-4- 



YE NO ACTivrnES w\kx i am REQUiRKB[jro.g:Kri>BT 



[|*MIJt AM^OMt^ocL 



I afTlrni that I hnvc read the Univi-nfify';* Poiicy)^ 
trut to the btst of toy knowk'df.e. ilZSjil^ifffc 




'onnirjs of Commitment and Interest* and the abyvc 'mfornnition H 



/V-v-., 




Dmc 

■.A/Yr\''-ray{A.y 



"^ ZO 



^ 



Academic StjiffMembtr^S Signature ^ , 

I'teiise subniii to y^ifiCJlLllLlL€!t<l.L'iLJL'Li'2lld'd£fSj.y^jyi^^ " d ffilp >_'.'^'<'J- 
Check ilS itatupply. -Tile Univirsily u:n{\--ici period iriciudei. evMlings, ^vcj; ten dt: «n;) hoiid>»y'i ^Juriug eSe letTO ofetripJoj-mwi',. 

■ Univfrsnv Policy- dt.rmfi.' "FwTiJIy" m iv)c> ipouM mid -Jutdicf,. 

fVdcrj/ rt-.,<.';u I'll ii.'ii.ufdtijui, dciinc 'yivjiinciru" n.', fir,.iiriC(».[ LnfWiWU cxC'-wJinj; ? lO.OC") cr rif(.M<',5«.>t(tig ru;>rc iiwr 'i'Jo ftu-'r-trwhtp rt^MSo.cS ordo)i«r v«iii(;. ''(h* J)!<;u^ 
PfOcuRimiMH CojJi (S tti\iioir. Cijinpilcil Sluiini", .SCiiC)'l-0-l ?) fjc.hibif, Cht rr--»nrtj of Uiiiwt'.uy cor>i,i iwls tc CompKiiiBS l.n whttJi Univftiirj' tmployct* wiir. c-iwti iTv>rt tu,], 
</j'y. ort>>i- Crcvqr,-iOr'.5 SJlMfy lui'-c cjihci (») owmitihip ir.lCiCTW in e;..vC5.<: flt 7 ' '^'*;. or (h) cniiUUrTHjriW !0 :^ni;iijil ificcmtu in arrioums in cvra^s of tiic; wlnry of t|i6 Go^'ciuor 
(Guvci.hu s MiUiy 4!77..1l^, re of July 1, ;0e^;.) 



^age ! or 



■.'(>)S; .. 7.«/9 



" ^•^'' "'^ PLH,^.5tC..ah 3128142964 P. 05 -135 



m-e 



Adminisira tiv^-' Review and Ap provftl, UICRMIAJQ-Q^"^^^^-* 

fFtcasc comphtif the Conjlia ofUacrcsyC&mmiimtni Kavv^ AND Apprmul ofAclivhics sccUom. See fnsiruciiomfor AJminut^au 
Hcvie^^'ar.dAp;jra^'airL'i>ardm>,rroru'ardtnganJretmtionoJlh^^ Denm/Direciors shmdd forward 

forrr,! they rccftivc and rl'w'tt'iv tff the Office afl'he Vice Chancdhr for Rcsaurch (or appropriaie l^ice President for VA Sia})}- ' 

A, Biased on tlte activity rep.or(eci und to the beat of ray knowkxJgc and in my Jud gment; 

Ky No conftkt of tntouai Or commitincni cxi^s. 

lD ^ conflict of u.)l«-est or conim.iiJncnt luay exist, but ir> being, 5Kja>tQliyJi!5'.JllcilcjKliMSLt 

□ A conflict of ustcrcM or commitrnait mny L-xi.st f^^lt u'rim<nf.^ ftirchcrnsview, 

i£jo.xiisi^ijiunpj:lLaa-md£n<iLLQn.aiH>Iprmir.±^^ 

B. rk-Oi-e complete ifqye.'iiign i on page I of the form is unx^veicd 'Affirmatively: 

Ay described by the academic stetT member, the involvement of University of lilmois siudtntK, facojhy 
cuid/or staff in his/her non-University acLivitics dO(s5 not appear to be detrimental to those individual;-. 

"S Agree 
G Ui,'iagrce 

lllLQuiLkeiejMMiLQC!-A'£!^aaiiPn.Madl9^^^ 



PAR T y^ Ap^prov^l of Activities (rVca;(»- attach h <-'<iVJJ}f J^ny rcfcrCTcicd cypl« Datiolr^ ■) _^_ ^ J 

A- RtiCrospective Acnivitits (2Q()7::2.9S)^l 

1% No retroKpcdive Bctivnics arc repatU'd ur all cvirrospcctjve ■aciiviucs are aprprovod,. 
LJ Sonic or all retrosjx:cuvc Bctivitifs arc not ftpprovccL 

B. Pro;.ptctivc- Aotivlties { 7.m^--2 Qir/) W 

[Sy Mo prospective acbvuics Hre re(-K>rt(>d or alt prospccrjve KUvities nre approved. 
CJ Some or hH dcclortd prospeciivc activiticy nrc not ;ippTOVDd. 

riic above information is correct, und complett to tlic bcw af »)> )criQwk'<]),ic. /- < 




1*^^ J. .YL_. J?^i5l^li!il^^ ^''^^ '^ h.y Pgan and Others as R equired. 



Dcnrt/i>iDicturA''P SiEtint.nre 

(If fipj.)rov:ii ntwJcd) ^ _ Dcte 

_ A_dciirjonai RjcyicH's 
iSignmwvi) ^_ Daw:" 

Dute 
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Punt Form 






University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Manev 



First Name: 


Hari 


Title / Rank: 


Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



PARTI. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? |~lyes* [x] no 



Do you or does any member of your family 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Dyes* [x]no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes* [H]no 



Appointment 1 00 % 

University Contract Period' 

\Z]9 months/DlO months/[x]l2 months/DSummer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. I \ yes* fX] no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



^ Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 






TA/^eOA 



A/O 






n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If sisnificant changes in activities occur durins the year, this form must be updated. 



i^a^ h-^ 



o^Jlkioh 



-Academic Staff Member's Signature I ( C>-~— > / _^— '^-~< Date 

Please submit to your unit head for administrative review and approval 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

- University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referemcd e\pliiiialioii.) 



A. Based on the activity reported and to the best of my knowledge and m my judgment: 

Kl No conflict of interest or commitment exists. 

[fn A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

[TTI A conflict of interest or commitment may exist that wan-ants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Ilhnois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

^ Agree 

[TTI Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President ) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

m No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

15) ' No prospective activities are reported or all prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President ) 



The above information is correct and complete to the best of my knowledge. 
Unit Head Signature 




10 the best of my knowledge. , 

VL£ b>€ ,>P Date I^J^jof 



PART \'I. Review and \^pproval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date _ 

Additional Reviews 

(Signatures) Date 

Date 



Page 2 of 2 2008 - 2009 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Marinez-Lora 



First Name: 


Ane 


Title / Rank: 


Research Assistant Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/^ 12 months/Q Summer 



PART I, Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? Q ] yes* ^ no 

2. Do you or does any member of your family^ 
have a managerial role or a significant'' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



r~] yes" 



no 



3 . Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



D yes* 1^ no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable, f j yes* 



no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part 11 do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 



Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug.l6- Aug.l5 
Retrospective 

Days Spent During 
this Reporting Period 


2008-2009 
Aug.l6- Aug.l5 
Prospective 
Days to be Spent in 
Current Reporting Period 


Consultation, 
Supervision of use of 
Evidence-based 
practices 


Illinois Department of 
Mental Health 


no 


7 


8 




I HAVE NO ACTIVITIES THAT I AM RE 


-OUIRED TO REP( 


ORT 



PART III. Affirmation ^ 

I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



y\^ 



ja~ 3 -^o"^. 



Academic Staff Member's Signature A-> - _^-- ^'^ ' Date 

Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

^ Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy ore Conflicts of Commitment and Interest is available at; http://www.vpaa.uillinois.edu/policies/conflictJoc.asp 
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2008 - 2009 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RJVUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 
First Name: 



C) 



(^ 



X 



T^yh 



„., ,_ , ^l'si-tlni>i ft^.SiS'fflrtf ff^fsj:^*- 

Title /Rank: .^ c| ?n .' caj fa y r h ,- ^,^. ^ 



College: 



n^ o^l'CiniL 



f 



Dept. / Unit: f ^ ^ c hv^' ^^j^r J 

Appointment ' ^ % 

University Contract Period' . y 

I |9 months/I 1 1 months/PCl2 months/I I Summer 



PART I. Co nflict of Interest. Screening 



Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial \ 

relationship with a sponsor of your research? 1 I yes* ^A^ 



no 



Do you or does any member of your family^ 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I yes* 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



no 



I I yes"* 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. 



no 



D yes* Mno 

1-/ t» ' 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part 11 do NOT 
suffice as explanation. 



PART IL Listin g of Non-University Income Producing Activities . 

'^ If your appointment is less than 75% time, you do not need to '^ Do not include amounts of coiupensaUon. 

complete this section. * Do not report "various" when reporting renrospective acti^dty. 

* Report total number of days, where an accumulation of eight * p^^^^^^ additional sheets if necessary 

hours equals one day, regai'dless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 

S<^)'^ pr{\rod^ 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 

Days Spent During 
tliis Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 



myj^c.)-f 



S'^k ftp'f>rit^i>r 



S D 



^(D 



I BAVE NO ACTIVITIES TBAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's P<3/icv on Conflicts of Commitment and Interest^ and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



^-^^->^ C^'^ f^o 



y^/o/ 



oB 



Academic Staff Member's Signature .--^-^^p.^ C---'^^ f^/-^ Date 

Please submit to your unit head for administratye review and appj^al. 

' Check all that apply. The University contract period includes evenings, weekends and hoHdays during the terra of employment. 

■^ University Policy defines "Family" as one's spouse and children. 

^ Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

'' The University Policy on Conflicts of Commitment and Interest is available at: http://wvvw.vpaa.uiilinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



^^jS^feSg&ttfeMJp^S^^^&^aMl&mti^e^ 



A Based on the activity reported and to the best of my knowledge and m my judgment 

^^ — No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forwa rd to th e next administrative level (Dean, Director, or Vice President .) 

□ A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of IlHnois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

□ Agree 

r~l Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V, A pp roval of Activities (Plcase attach a copy of any refercace d explanation.) | 

A. Retrospective Acuvities (2uu7-2uu8) 

No retrospective activities are reported or all retrospective activities are approved. 

Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B, Prospective Activities (2008-2009 ) 




No prospective activities are reported or all prospective activities are approved. 

□ Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 




The above information is ao^ ect and complete itOthe best o^jny knowledge. 
Unit Head Signature / C >( \ uUMj\JJkJwX_^ \\J^ Date 




P \R 1 \ I. Re\ie\\ and][\pproval of \cti\ities In Dean and Others as Required. | 



Dean/DirectorA^ Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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Print Foim 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 


Martin 


First Name: 


Eileen 


Title / Rank: 


Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/lx]l2 months/DSummer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I I yes* [xl no 



2. Do you or does any member of your family 
have a managerial role or a significant' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



nves" 



no 



3. Do you have non- University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



□ yes* [gno 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable, nyes" 



mm 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



'^ Do jnot include amounts of compensation. 

'^ Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug. 15 
Prospective 
Days to be Spent in 
Current Reporting Period 



Federal grant review 



NIH 



no 



20 



20 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 




I affirm that I have read the University's Policy on Conflicts of Commitment and Interest' and the above information is 
true to the best of my knowledge. If sisnificant-cf^cmses in activities occur durins the venr, this forrn must be updated. 

^_^ 7/ 

Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approvaJ. 

Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 
Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-1 3) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of ,Tuly 1,2008.) 

'' The University Policy o« Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



rPA:RTfI%5f<E6nflict of Interest/Commitment Review (Please attnch a copy of any referenced explanatibnyf 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

nj No conflict of interest or commitment exists. 

M A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

r~l A conflict of interest or commitment may exist that warrants fiirther review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

B. Please complete if question 3 on page I of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

^ Agree 

n Disagree 

If so. vlease attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART-V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008') 

r^ No retrospective activities are reported or all retrospective activities are approved. 

fl Some orall retrospective activities are not approved. ■ • 

If so, vlease attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

No prospective activities are reported or all prospective activities are approved. 

I I Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President. ) 

The above information is correct and complete to the best of my knowledge 

Unit Head Signature 




\^ S )A^^ VP Date lOh^/o/^' 



PART VI. ;, Review aricr Approval of Activities by Dean and Othe rs as R equired. 



Dean/DirectorA^P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Marvin 



First Name: Robert 



Title / Rank: Assistant Professor 



College: Medicine 



Dept. / Unit: Psychiatry 



Appointment 100 % 

University Contract Period' 

09 months/OlO months/^ 12 months/O Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes " responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I lyes* ^ 



no 



Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I yes* 



no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



D 



yes^ 



no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. Q yes" 



no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation.- f 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 



Psychiatry Board 
Review Course 



American Physician 
Institute 



No 



10 



10 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest* and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



Academic Staff Member's Signature 
Please submit to your unit head fo 




Date 7 ^^^/D^, 



mistrative review and approval. 

Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 
University Policy defines "Family" as one's spouse and children. 

Federal research regulations define "significant" as financial interests exceeding $ 1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who eam more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding foi-warding and retention of the Reports of Non-University Activities). Deans/Directors should fo)-ward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PAUT IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment; 

\^j No conflict of interest or commitment exists. 

I I A conflict of interest or commitment may exist, but is being monitored by the department. 

ffso, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered affirmatively : 

As described by the academic staff member, the involvement of University of IlUnois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

[^ Agree 

I I Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

[5S No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so, please attach an explanation and foi'M'ard to the next administrative level (Dean, Director, or Vice President ) 

B. Prospective Activities ( 2008-2009 ) 

\kj No prospective activities are reported or all prospective activities are approved. 

I i Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



The above information is correct and complete to the best of my knowledge 
Unit Head Signature 




e to the best ot my knowledge. j 



PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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Print Form 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Monis 



First Name: 


Alan 


Title / Rank: 


Assistant Clinical Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? flyes* [x] no 

2. Do you or does any member of your family'^ 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 

company in a field of your research? | ~||ves* [x] no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes' 



m no 



Appointment 100 % 

University Contract Period' 

□9 months/QlO months/[x]l2 months/QSummer 



Do you or does any member of your immediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

financial or fiduciary interests or 

uncompensated activities. Report these whether 

or not you believe the conflict is manageable, fj yes* [^1 no 



*Please IJst and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 

* If your appointment is less than 75% time, you do not need to * Do not include amounts of compensation. 

complete tliis section. * Do not report "various" when reporting retrospective activity. 

* Report total number of days, where an accumulation of eight * Attach additional sheets if necessary 
hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 



Private Practice 



For whom (e.g., 
company/ organization) 



Self 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



Yes, self employed 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



10 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 
Days to be Spent in 
Current Reporting Period 







n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University^ Policy on Conflicts of Commitment and Interest' and the above information is 
true to the best of my knowledge. If^i^ificant changes in activities occur durins the year, this form must be updated. 



Academic Staff Member's Signature 



Date 




Please submit to your unit head for adrrmiistrmve revieyy and awroval 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employ ment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $ 1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

" The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



^ Print 'Form 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 




ast Name: 
irst Name: 



Pauline 



Maki 



Title / Rank: Associate Professor 
College: 



Medicine, Arts and Sciences 



Dept. / Unit: Psychiatry, Psychology 

Appointment 1 00 % 

University Contract Period' 

[X]9 months/DlO months/ni2 months/[x] Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? | [ yes* [x] no 

2. Do you or does any member of your family^ 
have a managerial role or a significant^ 
fmancial relationship with a company that 
does business with the University or with a 

company in a field of your research? F] ves* [x1 no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



II 



yes"* 



s 



no 



Do you or does any member of your immediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

fmancial or fiduciary interests or 

uncompensated activities. Report these whether 

or not you believe the conflict is manageable. [><1 yes* I I no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



"^ If your appointment is less than 75% time, you do not need to 

complete this section. 
'^ Report total number of days, where an accumulation of eight 

hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 - Aug. 15 


Aug. 16 - Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prospective 


(see instructions for 


For whom (e.g., 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


Consultant on 


Genaera 


No 


1 


1 


interpretation of 










neuropsychological 










research measures 












I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PARTin. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



Academic Staff Member's Signature 



Date 



'ML. 



Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children, 

^ Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to tlie best of my knowledge and in my judgment: 

M No conflict of interest or commitment exists. 

O A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

O A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

[X Agree 

O Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities (2007-2008) 

f^y No retrospective activities are reported or all retrospective activities are approved. 

[j Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 



No prospective activities are reported or all prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature "^P ^A AJ^ \ X ^iyi)J J jlQ Date }P t v^ V ^ 




PARTVL Reviewaffd Approval of Activities by Dean and Others as Required. | 



Dean/DirectorA^ Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date_ 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 



PAHi^£-N 



First Name: gUl^HA^H 



Title / Rank: 



9^ 



ttM,^ 



h^f 



AM^'^^^i^^^QA- 



College: 

Dept. / Unit: 

Appointment ] O % 



Cine- 




University Contract Period^ 

□9 months/DlO months/^12 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial 
relationship with a sponsor of your research? 

2. Do you or does any member of your family^ 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Dyes* Mpo 



Dyes" 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Mk> 



Dyes 



4. 



* ffl no 



Do you or does any member of your immediate 
, I family have any other relationships, 

V^'^'^^^M^ n^A)f''0 ^w^ commitments, or activities that might present or 

appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 

uncompensated activities. Report these whether ^ 

or not vou believe the conflict is manageable. D yes* J^ 

inv "ye/" ^ 



no 



*Please JM and explain in an attached statement any "yes 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II, Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
e xamples) 



f 






For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 -Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 









n IHAVENOACTIV 



TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant chcmses in activities occur during the year, this form must be updated. 



Academic Staff Member 
Please submit to your unit 



's Signature >>uKKa^ C^(^Qa^ 
t head for administrative review and approval. 



Date 



^ jc^jpy 



'■ Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines 'Family" as one's spouse and children. 

' Federal research regulatiais define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. Thelllinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy m Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PARTIV. ConflitCoi^IPtertist/Goinjiiitni^^ 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

12 No conflict of interest or commitment exists. 

LH A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

O A conflict of interest or commitment may exist that waiTants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Kl Agree 

m Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

No retrospective activities are reported or all retrospective activities are approved. 

Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

Hy No prospective activities are reported or all prospective activities are approved. 

n Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature "^ XAaAA^ [AJ f^jyUM^ V JKI Date j^l'Vy^/o ^'"^' ^ 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 
Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 
First Name: 



Mustanski 



Brian 



Title / Rank: Assistant Professor 
College: Medicine 



Dept. / Unit: Psych iatry/IJR 



Appointment 1 00 % 

University Contract Period^ 

n9 months/DlO months/^ 12 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes " responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I lyes* ^ no 



Do you or does any member of your family 
have a managerial role or a significant 
fmancial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I yes'' 



no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



I I yes'' 



no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
fmancial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable^ I I ye s^ 



no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART IL Listing of Non-University Income Producing Activities . 

* If your appointment is less than 75% time, you do not need to * Do not include amounts of compensation. 

complete this section. * Do not report "various" when reporting retrospective activity. 

* Report total number of days, where an accumulation of eight * ^^^^y^ additional sheets if necessary 
hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug. 16 - Aug. 15 
Prospective 

Days to be Spent in 
Current Reporting Period 



Guest Lectures/Invited 
Talks 



Various Universities 
and Organizations 



No 



3 



Research Consulting 



Children's Memorial 
Hospital, CUNY, etc 



No 







I HAVE NOACTIV 



TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



cy on Conflicts of Commitment and Interest and the above information is 

tivities occur during the year, this form must be updated. 



Date 




I affirm that I have read the Univejpsity*S>j 
true to the best of my knoyi\eAg&f If signip d 

Academic Staff Member's Signature 
Please submit to your unit head for adMin^ative ftH^w and 'approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

' The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

[^ No conflict of interest or commitment exists. 

Q A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page I of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

^ Agree 

[Z] Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

W( No retrospective activities are reported or all retrospective activities are approved. 

Q Some or all retrospective activities are not approved. 

If so, please attach an expla nation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

<ffl No prospective activities are reported or all prospective activities are approved. 

r~| Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature ^"^^Jl JjA^jry^ \yKjf(JJtnJ-£^IMy^ Date 





PART VI. Review and^pproval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Pliskin 



First Name: 


Neil 


Title / Rank: 


Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



PARTI. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I Ives* |x] no 



Do you or does any member of your family 
have a managerial role or a significant^ 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



n yes* [x] no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



[x] yes* D no 



Appointment 1 00 % 

University Contract Period' 

n9 months/QlO months/[x]l2 months/QSummer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is ma nageable, [x] yes* I \ no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non- University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 - Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 

Aug. 16 -Aug. 15 

Prospective 

Days to be Spent in 

Current Reporting Period 



Medical record 
review/attorney 
consultation for 
non-UIC patients 



S-corporation 



Yes 



15-20 days (not 
during UIC 
w^orking hours) 



15-20 days (not during 
UIC w^orking hours) 



I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Po/Zcy on Conflicts of Commitment and Interest' and the above information is 
true to the best of my knowledge. If sisnificant chanses in activities occur during the year, this form must be updated. 



Academic Staff Member's Signature 
Please submit to your unit head for adi 




inistrative review and apyroval 

Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 
University Policy defines "Family" as one's spouse and children. 

Federal research regulations define "significant" as financial interests exceeding $ 1 0,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50- 1 3) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

The University Policy on Conflicts of Commitment and Interest is available at; http;//www.vpaa.uillinois.eduypolicies/conflict_toc.asp 
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Please accept this attachment to the 2008-2009 Updated Disclosure and Request for Prior 
Approval - Report of Non-University Activities (RUNA) - Neil Pliskin, Ph.D. 

Explanation Part I questions #3 and #4: 

As indicated on the form I completed in 2007-2008, I am a 50% owner of a S-Corporation which 
conducts neurobehavioral evaluations on patients distinctly outside of the UIC system catchment 
area. While on the surface this has an appearance of being a conflict of interest, it in fact is not. I 
provide absolutely no clinical service as part of this corporation, as my role is limited to oversight, 
financial review, and medical legal consultation. Along these lines, the corporation was also 
developed with another UIC faculty member to conduct this activity. All duties of mine related to 
the corporation and any legal consultation are conducted outside of the University setting and 
during evenings and weekends (i.e., not during my hours as an employee of the University). They 
do not effect my productivity or duties as a UIC Faculty Member. Payment for these medical legal 
consultative services is allowed under our contract with UIC. 

I affirm that 1 have read the University's Policy on Conflicts of Commitment and Interest and the 
above information is true to the best of my knowledge. 




Neil Pliskin, Ph.D., ABPP/CN 

Associate Professor of Clinical Psychiatry 



Date 



K^/s/^f 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PARTiV. Conflict of Interestv^Coihmitment Review^ (Please at^^ 



A. Based on the activity reported and to the best of my knowledge and m my judgment- 

vpl No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants farther review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Mj Agree 

M Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

np No retrospective activities are reported or all retrospective activities are approved. 

n Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities (2008-2009 ) 

Hi No prospective activities are reported or all prospective activities are approved. 

Vr Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge 

Unit Head Signature 




uX>^Ag^ Irrr? Date 1^^^ /^ ^ 



P.\RT \I. Revicvyjinw Approval of Acti\llies b\J )eaii and Ot hers as Required. 



Dean/DirectorA^P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date . 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Stanford 



First Name: 


Lisa 


Title / Rank: 


Associate Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry 



PART !♦ XHonflict of Interest Screehing 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I lyes* [x] no 



Do you or does any member of your family^ 
have a managerial role or a significant 
fmancial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I yes* [x| no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



[x] yes* □ no 



Appointment 1 00 % 

University Contract Period' 

n9 months/DlO months/[x)l2 months/DSummer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable, [x] yes* ) | no 



*Please lisl and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PAR T II. Listing of Non-University Income Producing A ctivities 

* If your appointment is less than 75% time, you do not need to * Do not include amounts of compensation. 

complete this section. * Do not report "various" when reporting retrospective activity. 

* Report total number of days, where an accumulation of eight * Attach additional sheets if necessary 
hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug. 16 -Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 


2008-2009 
Aug. 1 6 - Aug. 1 5 
Prosoective 
Days to be Spent in 
Ciurent Reporting Period 


Medical record 
review/attorney 
consultation for 
non-UIC patients 


S-corporation 


Yes 


15-20 days (not 
during UIC 
working hours) 


15-20 days (not during 
UIC working hours) 


n 


I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If sisniflcant changes in activities occur during the year, this form must be updated. 




Date 9 JSD 1^ g 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

■* Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

■* The University Policy on Conflicts ofCommitmenI and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflicttoc. asp 
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Please accept this attachment to the 2008-2009 Updated Disclosure and Request for Prior 
Approval - Report of Non-University Activities (RUNA) - Lisa D. Stanford, Ph.D. 



Explanation Part I questions #3 and #4: 

As indicated on the form I completed in 2007-2008, I am a 50% owner of a S-Corporation which 
conducts neurobehavioral evaluations on patients distinctly outside of the UIC system catchment 
area. While on the surface this has an appearance of being a conflict of interest, it in fact is not. I 
provide absolutely no clinical service as part of this corporation, as my role is limited to oversight, 
financial review, and medical legal consultation. Along these lines, the corporation was also 
developed with another UIC faculty member (also 50% owner) as a means of channeling 
payment of non UIC patients' medical legal consultative services for tax purposes (i.e., reducing 
self-employment income tax). All duties of mine related to the corporation and any legal 
consultation are conducted outside of the University setting and during evenings and weekends 
(i.e., not during my hours as an employee of the University). They do not effect my productivity or 
duties as a UIC Faculty Member. Payment for these medical legal consultative services is 
allowed under our contract with UIC, 

I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the 
above information is true to the best of my knowledge. 




Date '^/^q/q § 
Lisa D. Stanford, Ph.D., ABPP/CN 
Associate Professor of Clinical Psychiatry 



Administrative Review and Approval UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART -ly. Conflict of Interest/Commitment Review (Ptease attach a copy ofany refer&fced^planatjoftyr 



A Based on the activity reported and to the best of my knowledge and m my judgment 

W No conflict of interest or commitment exists. 

M A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attac h an ex planation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Q Agree 

I] Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy ofany referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

vA No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

No prospective activities are reported or all prospective activities are approved. 

Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge 

Unit Head Signature 




UJQj&ULJ^ Date Wl- U ^/Or 



PART Vi. -/Review and Approval of Activities by Dean and Others as Requi red . 



Dean/DirectorA''P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 



Last Name: 


Stein 


First Name: 


Mark 


Title / Rank: 


Professor 


College: 


COM 


Dept. / Unit: 


Psych/IJR 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? ^yes* l l no 



Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



rives'* 



mo 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



H 



yes" 



no 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/lEll2 months/QSummer 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. Q yes* 



no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART 11. Listing of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week 



* Do not include amounts of compensation, 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 -Aug. 15 


Aug. 16 -Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prosnective 


(see instructions for 


For whom (e.g., 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


Speaker 


McNeil Pediatircs 




8 


6 


Speaker, Advisor 


Novartis 


no 


3 


2 


Advisor 


Abott 




1 




Advisor 


Shire 






1 


CME Programs /Adult 


MBL 




1 


1 


n 


I HAVE NO ACTIV] 


[TIES THAT I AM RE 


OUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest* and the above information is 
true to the best of my knowledge. If significant changes in activities occur durins the year, this form must be updated. 



Academic Staff Member's Signature jf U^ 



n 



Date 



^M OS 



Please submit to your unit head for administrative reii^w and avyroval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annua) income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

'' The University Policy on Conflicts ofCommitmeni and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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Conflict of Interest Screening- Mark A. Stein 

Question 1. Do you have a consulting or other financial relafionship with a sponsor of 
your research? Yes 



The Sleep and Tolerability Study of Dexmethylphenidate vs. Mixed Amphetamine Salts 
(SAT Study) is an investigator-initiated study that is sponsored by Novartis. I participate 
in their Speakers Bureau and also serve as an advisor to Novartis. There is a conflict 
management plan in place for this double-blind, placebo-controlled study and an external 
data safety monitoring board (see attached). 

I also serve on the Speakers Bureau for McNeil Pediatrics, which along with Eli Lilly 
and CO., donate study drug (Concerta, Stratera, placebo) to the Methylphenidate 
Atomoxetine Cross over Study (MACRO). The MACRO study is an NIH sponsored, 2 
site clinical trial. There is a conflict management plan in place for this trial as well. 



o-'J 




'{(^ff 



Memorandum 



From: Mark A. Stein Ph.D. 

TO: Rebecca Ann Lind Ph.D. 
Assistant Vice Chancellor for Research 



Regarding: Disclosure of Potential or Perceived Conflict of Interest for Sleep and 
Tolerability of Extended Release Dexmethylphenidate vs. Mixed Amphetamine Salts : A 
Double Blind. Placebo Controlled Study fSAT STUDY) 



As part of this new study, which compares sleep effects and tolerability between two 
medications, dexmethylphenidate (Focalin XR) and mixed amphetamine salts (Adderall 
XR) , I wish to disclose that I am an advisor to Novartis Pharmaceuticals and participate 
in their speakers bureau. Novartis makes makes dexmethylphenidate. Funding for this 
investigator-initiated study is being provided by Novartis. 



In the past, I have conducted research which was supported by Shire, which makes 
Adderall XR. I also attend advisory meetings, which they sponsor, for which I will 
receive an honorarium. 



I also have relationships with several other pharmaceutical companies who make 
ADHD medications, which are listed below: 



McNeil: Speakers bureau, donating medications to NIMH sponsored MACRO study 
Lilly: Donating medications to NIMH sponsored MACRO study 



The Sleep and tolerability (SAT) study is a double blind crossover study. I, along with 
patients and parents will be unaware which medication a child is taking, or if they are 
taking a placebo. The primary outcome measures are: latency to sleep onset (as recorded 
by actigraphy), and parent report of stimulant side effects. 



For the SAT study, I will not obtain consent directly, but will have a research assistant or 
co-investigator obtain the initial consent. Dr. Thomas Owley and James McGough of 
UCLA serve as an independent Data Safety Monitors. 

I will disclose my consulting relationships in all publications and written and oral 
presentations reporting on this research, although all publications will be mine and not 
subject to the review or approval of a pharmaceutical company. 

I hope this is helpful in your consideration of my application. Should you have questions 
or require further information, please do not hesitate to contact me. 



Mark A. Stein Ph.D. 

Professor 

Institute for Juvenile Research 

Dept. of Psychiatry 



MEMORANDUM 



DATE: January 21, 2006 

FROM: Mark A. Stein, Ph.D. 

Professor 
Department of Psychiatry 

TO: Rebecca Ann Lind Ph.D. 

Assistant Vice Chancellor for Research 



in re: Disclosure of Potential or Perceived Conflict of Interest and Management 

Plan 



As follow-up from our recent discussion, for my ROl grant. Measuring and 
Predicting Response to Methylphenidate and Atomoxetine (MACRO STUDY) , I wish to 
provide full disclosure of potential or perceived conflicts of interest and to develop a 
management plan 



MACRO is a two-site (Chicago and New York) , collaborative study funded by 
NIMH which compares two commonly used treatment for ADHD, methylphenidate 
(Concerta) and atomoxetine (Strattera), and looking at pharmacogenetic and clinical 
predictors of differential response. Both medications are currently indicated for ADHD. 



For the MACRO study, both McNeil (who makes Concerta) and Lilly (who 
makes Strattera) have agreed to donate study medication and placebo. While I do not 
hold any stocks or have any direct financial interests in the relevant products (Concerta or 
methylphenidate, Strattera or atomoxetine) or corporations (McNeil or Lilly), I have 



received funds from both of these companies in the past for conducting studies and have 
served as an advisor to both companies in the past. Currently, I am on the speakers 
bureau for McNeil, as well as several other pharmaceutical companies which make 
ADHD products and are listed below. I do not believe that my contacts with the 
pharmaceutical industry are an actual conflict of interest, but, for the sake of 
completeness, I offer the following disclosures: 



Speakers' Bureaus 

McNeil Pharmaceuticals 
Novartis Pharmaceuticals 
Cephalon Pharmaceuticals 
UCB Pharmaceuticals 
Shire Pharmaceuticals 



Consultation 

Novartis Pharmaceuticals 

Research Support 

Novartis Pharmceuticals (pending) 

Cephalon (currently) 

Eli Lilly (in the past) 

Cortex pharmaceuticals (in the past) 

McNeil Pharmaceuticals (in the past) 

Shire Pharmaceuticals (in the past) 



In order to prevent any misperception of potential bias to the MACRO study and 
to insure the integrity of the study, the following should be noted: 



1) The MACRO study is a double blind study in that investigators, 
patients and parents are unaware of which medications a child is taking 
while the study is being conducted. In addition, I will not personally be 
involved in completing the primary outcome measures, which will be 
completed by blind raters. 

2) For patients that are referred to the study, consent will be obtained 
independently by a research assistant or co-investigator. 

3) Finally, the study has an external Data Safety Monitoring Board which 
monitors the integrity of the data and study procedures semi-annually. 
The DSMB chair is Dr. Laurence Greenhill, a Professor of Psychiatry at 
Columbia University. Other members are Dr. Randy Sallee, a Professor 
of Psychiatry at University of Cincinnati, and Dr. Irwin Waldman, an 
Associate Professor of Psychology at Emory University. The DSMB 
will review all aspects of the study, including recruitment procedures, 
informed consent, protocol violations, the occurrence and handling of 
adverse events, and patient outcomes. The DSMB will meet twice 
annually and write a report to describe its findings. This report will be 
shared with the site Pis and filed with the IRB. 



I hope that this is helpful. Should you have questions or require further 
information, please do not hesitate to contact me. 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PAR r I y. C'onfli(^bf jtnter^§f/@bmmiYmeiit^^^ rtfcrcucoii c\pi:^^^ 



A Based on the activity reported and to the best of my knowledge and m my judgment 

[w No conflict of interest or commitment exists. 

n A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

O A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

[W Agree 

\] Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V/ Approval of Activities (Please attach a copy of any referenced explanation. ) __ __ _ . _| 



A. Retrospective Activities (2007-2008) 

[9^ No retrospective activities are reported or all retrospective activities are approved. 

O Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities (2008-2009 ) 

{\j No prospective activities are reported or all prospective activities are approved. 

QJ Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature '''~\^>U<M /0\\ K Jf^^ tfO Date 





PART VI. R e\ ie wand. Approval of Activities by Deari and Others as Rear ed. ^| 



Dean/DirectorA'P Signature 

(If appro vain ceded) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Tolan 



First Name: 


Patrick 


Title / Rank: 


Professor 


College: 


Medicine 


Dept. / Unit: 


Psychiatry/IJR 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes " responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? ^ yes* I Ino^ 



2. Do you or does any member of your family^ 
have a managerial role or a significant'' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



D 



yes^ 



no 



Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



n 



yes' 



no 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/^12 months/D Summer 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. I I 



yes' 



no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If yom appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 -Aug. 15 


Aug. 16 -Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prosoective 


(see instructions for 


For whom (e.g., 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


Grant Reviewing 


Institute for 
Educational Science 


No 


4 


4 


Board Member 


Blueprints for 
Violence Prevention 


No 


3 


3 


Evaluation Contractor 


CDC 


NO 


f/.r. 


7*reason-yes toQ#l«Jw-< 


u 


I HAVE NO ACTIVl 


[TIES THAT I AM RE 


.OUIRED TO REP( 


ORT 



PARTjn/ Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my linowledge. If significant changes in activities occur during the year, this form must be updated. 





Academic Staff Member's Signature '-^ ^^ /^ j. Date 

Please submit to your unit head for administrative review and approvaL 

' Check all that apply. The University conti^ct period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-1 3) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1 12% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy on Conflicts of Commitment and Interest is available at; http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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Administrative Review and ApprovaU UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administj-ative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PARXIV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

[^ No conflict of interest or commitment exists. 

I I A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants fiirther review. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Ilhnois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

[W Agree 

I I Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

ty No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

|Yl No prospective activities are reported or all prospective activities are approved. 

I I Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



on is correct and complete to the best of my knowledge. J 



The above information ip correct and complete to the best of my knowledge. 
Unit Head Signature 




PART VI, Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorATP Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Weiden 



First Name: Peter 



Title / Rank: Professor of Psychiatry 
College: College of Medicine 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 
relationship with a sponsor of your research? f^yes 

2. Do you or does any member of your family 
have a managerial role or a significant 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



no 



yes^ 



H 



no 



3 . Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



yes" 



no 



Dept. / Unit: Department of Psychiatry 

Appointment iOO% 

University Contract Period^ 

□9 months/DlO months/^12 months/D Summer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable^ I 



Jyes" 



D 



no 



* Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part 11 do NOT 
suffice as explanation. 



PART H. Listing of Non-U n iy ej;s ity Tncom e Producing Activities 

* If your appointment is less than 75% time, you do not need to * Do not include amounts of compensation. 

complete this section. * Do not report "various" when reporting retrospective activity. 

* Report total number of days, where an accumulation of eight * Attach additional sheets if necessary 
hours equals one day, regardless of time of day or day of week. 



Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug.l6 - Aug.l5 
Retrospective 

Days Spent During 
this Reporting Period 


2008-2009 
Aug.l6- Aug.l5 
Prospective 
Days to be Spent in 
Current Reporting Period 


please see attached 




none 


17.4 


19.7 


r I HAVE NO ACTIV] 


[TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 




I affirm that I have read the University's Policy on Conflicts of Commitment and Interest* and the above information is 
true to the best of my knowledge. If signiflaant changes in activities occur during the year, this form must be updated. 

Academic Staff Member's Signature 
Please submit to your unit head for admhtistrative review and apyroval 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. Thelllinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contraits to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy oi Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflictjoc.asp 
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Peter J. Weiden, M.D. 

Professor (CT) of Psychiatry & Director, Psychotic Disorders Program 
80% time on a 12-month service basis through Jan 1 2008, then full-time 
University of Illinois, Department of Psychiatry 

Conflict of Interest Screening Question 1 : Do you have a consulting or other financial 
relationship with a sponsor of your research? Answer _x_yes 

Background: 

I am the principal investigator of an Investigator Initiated Study funded by Janssen (also 
known as Ortho-McNeil Janssen). The clinical treatment and research assessments were 
done at my former institution, SUNY Downstate Medical Center. The title of the study is 
"Effectiveness of Long- Acting Risperidone in the Maintenance Treatment of First- 
episode Schizophrenia" [also known as the "Prefer" study]. This study began in 2003, 
and I am continuing as P.I. in the final phase of this study, which involves data analysis 
and reporting. There is a research team remaining at SUNY Downstate. The funding 
support does not involve any direct financial or indirect faculty time from my UIC 
position. I have received UIC IRB approval for adding UIC as a performance site and 
therefore am the P.I. of this study at both the UIC and SUNY Downstate sites. I 
submitted a conflict management plan to the IRB which was accepted (see below for 
details of my financial relationship with 

Potential Conflict of Interest 

I also maintain a consulting relationship with Janssen Pharmaceutica that includes 
attendance on advisory boards, as well as giving occasional lectures on Janssen products 
indicated for the treatment of schizophrenia, in particular, long-acting risperidone 
microspheres (Risperdal Consta)]. From Aug 2007- Aug 2008 interval, I have given a 
total of 2 lectures on the use of long-acting risperidone. 

Management of Conflict 

This is a time-limited commitment that was already integrated into the percent salary 
support at UIC for my first six months here, and predates the responsibilities here at UIC. 
My contract at SUNY Downstate clearly identifies me as the P.I. and that I have 
complete intellectual independence from the sponsor Janssen, and control of the data and 
its interpretation, and publication plan. The initial results and presentations from the 
PREFER study have been presented at major psychiatric meetings (APA, NCDEU, 
ACNP) without any additional funding from Janssen, and without any influence, 
interference, or suggestions from Janssen on the contents of the presentations, which have 
also included presenting the negative results from the trial (long-acting risperidone did 
not separate from the oral antipsychotic group at the 1 year follow-up endpoint). 



f ^ ( 



a 






Peter J. Weiden, M.D. 

Professor (CT) of Psychiatry & Director, Psychotic Disorders Program 

80% time until Janl 2008, 100% thereafter 

University of Illinois, Department of Psychiatry 

Conflict of Interest Screening Question 4: . . .activities that might present or appear to 
present a conflict with your University of Illinois appointment? Answer _jf_yes 

Background: 

As a specialist in the psychopharmacologic treatment of schizophrenia and other 
psychotic disorders, I have been the principal investigator of numerous clinical trials of 
antipsychotic medications for the treatment of schizophrenia, ranging from late Phase II 
testing to "effectiveness" studies of available antipsychotics (e.g. the CATIE 
schizophrenia trial). Part of my academic activities involve consulting with 
pharmaceutical companies (sponsors) and participating in advisory boards, development 
of educational programs, presenting research from clinical trials at major meetings, and 
participating in GME and CME educational activities. Many of these activities involve 
honoraria or consulting fees that are paid to Dr. Weiden. 

Potential Conflict of Interest 

The possible areas for potential conflict of interest include: 

1) having paid consulting and honoraria may affect my choice of specific clinical 
trials to bring to UIC, or my relative enthusiasm for the specific medication or 
research study being considered or vetted at the institution. While I do not at this 
time have any no current industry-sponsored trials, it is probable that there will be 
a time in the 2008-2009 year that a clinical trial is vetted or started with a 
pharmaceutical sponsor in which I also receive other sources of direct income. 

2) having paid consulting and honoraria from pharmaceutical companies may create 
an appearance of influence in the degree to which I might emphasize different 
pharmacologic options during my UIC training commitment, such as residency 
training in psychopharmacology. 

3) having paid consulting and honoraria from pharmaceutical companies may create 
an appearance that specific clinical recommendations for patient I treat directly 
(or indirectly through supervisees) are influenced by such payments. 

Management of potential conflict of interest: 

1) there are standard disclosures and written conflict of interest statements when 
bringing in clinical trials that offer transparency to both the institution, the 
sponsor, and regulatory agencies. 

2) The vetting of clinical trials will be done with a group of investigators at CCM 
and the Director of CCM, Dr. Sweeney, will have the final authority to judge 
these protocols based on scientific merit, not commercial interests. 

3) Dr. Weiden has over 12 years of experience conducting clinical trials and has a 
track record of publishing scientific findings independently from any short-term 
or commercial interests of a specific sponsor. 

4) Dr. Weiden has always worked with many different sponsors such that there is 
not an implied obligation or special relationship with a specific company. 



f A 2. 



^ 5) Dr. Weiden has a moral and ethical obligations to uphold the highest standard of 

care for his patients, which means choosing therapeutic options that are based on 
objective assessment of risk-benefit ratio pertaining to the individual patient. 
6) The same moral and ethical considerations pertain to Dr. Weiden' s role in 
psychiatric education. 

Potential Conflict of Commitment 

The time spent on the consulting or educational activities that are funded by the 
pharmaceutical industry has the potential to divert attention from other clinical, research, 
or educational commitments that are part of my UIC commitments. 



Management of Potential Conflict of Commitment 

The responsibilities and duties assumed Director of the Psychotic Disorders Program was 
established during the discussions and negotiations with the Department of Psychiatry 
and Dean's Office. Included in the position were guidelines for 
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Peter J. Weiden, M.D. 

Professor (CT) of Psycliiatry & Psycliotic Disorders Program 

80% time on a 12-montli service basis until Jan 1, 2008; 100% thereafter 

University of Illinois, Department of Psychiatry 



Part II. Listing of Non-University Income Producing Activities 


Nature of activity 


For whom 


Owne 


Aug 16 2007- 


Aug 16 2008- 






rship 


Aug 15 2008 


Aug15 2009 






intere 


retrospective 


Prospective 






St? 


days spent 


days to be 
spent 


GME medical 


Bristol-Myers 


No 


1.0 


1.5 


education talks 


Squibb 








GME medical 


Janssen 


No 


1.0 


2.0 


education talks 










GME medical 


Pfizer 


No 


4.5 


4.0 


education talks 










Schizophrenia Summit 


Consensus 


No 


1.5 





Conference 


Medical 
Communications* 








Is there a 


Nevada 


No 


0.5 


0.5 


psychopharmacology 


Psychiatric 








of recovery? 


Association ''' 








Evidence-based 


Best Practices 


No 


2.0 





review of CBT for 


Treatment Center 








psychosis 


(NE Ohio) 








First Annual Midwest 


University of 


No 





1.0 


Schizophrenia 


Illinois at Chicago 








Conference 


Medical Center ''' 








Georgetown 


Georgetown 


No 





0.5 


Schizophrenia 


University 
Hospital ^ 








Conference 








American Conference 


Johns Hopkins '^ 


No 





0.5 


on Psychiatric 










Disorders 










Schizophrenia: 


Jackson Park 


No 





0.2 


Optimizing Medication 


Hospital 








Adherence 










Is Recovery Attainable 


American 


No 


0.5 





in Schizophrenia? 


Psychiatric 
Association * 









lA 



1^ 



' This is a CIViE activity supported by an unrestricted educational grant from Ortino-IVIcNeil Janssen 
'^ This is a CIVIE activity supported by an unrestricted educational grant from multiple sponsors 
* This is a CME activity supported with an unrestricted educational grant from AstraZeneca 






Improving Treatment 
Adherence in 
Schizophrenia 


Canadian 
Psychiatric 
Association * 


No 


0.5 





Improving Clinical 
Outcomes in the 
Long-term 
Management of 
Schizophrenia 


Canadian 
Psychiatric 
Association § 


No 


0.5 





Psychotic disorders 
through the life cycle 


Douglas Mental 
Health Centre 
(Montreal)''" 


No 





0.5 


Clinical Aspects of 
Medical Psychiatry 


Rockford (IL) 
Health System ^ 


No 





0.5 


Anticipated future 
Grand Rounds at 
academic institutions 


Various but not 
yet scheduled 


No 


0.0 


3.0 


Review of the APA 
Annual meeting on 
advances in long- 
acting antipsychotics 


Medscape 


No 


0.2 





Advances in 
Schizophrenia 
Management: Need 
for Individualized 
Treatment 


Medscape' 


No 





0.5 


Advisory Board 
consultant on new 
antipsychotic 


Vanda 


No 


2.0 


1.0 


Advisory Board 
consultant on new 
antipsychotic 


Organon 


No 


1.0 





Advisory Board 
consultant on new 
antipsychotic 


Wyeth 


No 


1.0 





Anticipated future 
Advisory Boards re: 
new antipsychotics 


Various but not 
yet scheduled 


No 


0.0 


3.0 


NIMH Grant Review 
Committee 


NIMH special 
review committee 


No 


1.0 


1.0 


NIMH Advisory Board 
for Adherence in 
serious mental illness 


NIMH 


No 


2.0 






1 



^' 



This is a CME activity supported with an unrestricted educational grant from Pfizer 
* This is a CME activity supported with an unrestricted educational grant from Vanda 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any refer enced e xplanation.) 



A. Based on the activity reported and to the best of my knowledge and hi my judgment: 

[/N No conflict of interest or commitment exists. 

y\ A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

O A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Please complete if question 3 on page J of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 



Agree 

O Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities (2007-2008) 

uB No retrospective activities are reported or all retrospective activities are approved. 

n Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

H3 No prospective activities are reported or all prospective activities are approved. 

r~l Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature V^jjUX.Ay U/ V A^IJV P V WY^ Date (€>/ 7^/ Z 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Direct or A'^P Signature 

(If approval needed) Date 

Additional Reviews 

(Signatures) Date 

Date 
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Print Form 



.-Clear Forrh 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name; Winnega 



First Name: Marrea 



Title / Rank: Assistant Professor 
College: Medicine 



Dept. / Unit: Psychiatry/IJR 



Appointment 1 00% 

University Contract Period' 

n9 months/DlO months/|x]l2 months/DSummer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes " responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? Q yes* [x] no 



2. Do you or does any member of your family 
have a managerial role or a significant'' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Dyes* [Xjno 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes* Bno 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. \E\ yes'* 



Dno 



*Please list and explain in an attached statement any "yes ' 
responses to the questions above. Lists in Part 11 do NOT 
suffice as explanation. 



PART II. L is ting of Non-University Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



hours equals one day, regardless of time of day or day 


of week. 






Nature of your activities 
(see instructions for 
examples) 


For whom (e.g., 
company/ organization) 


Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 


2007-2008 
Aug.I6- Aug.15 
Retrospective 
Days Spent During 
this Reporting Period 


2008-2009 

Aug.l6- Aug.15 

Prospective 

Days to be Spent in 

Current Reporting Period 


Responding to 
questions about a 
computer course 


Virtual Education 
Software, Inc 


No 


4 


4 


ni I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my Icnowledge. If significant changes in activities occur durins the year, this form must be updated. 



Academic Staff Member's Signature 



Date 



x./o'S^ 



Please submit to your unit head for administrative review and appnfvaL 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Govemor's salary $177,412 as of July 1, 2008.) 

" The University Policy on Conflicts of Commitment and Interest is available at: http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Part 1 Question 4: 

Through Virtual Education Software, Inc. I have developed a course on Autism and 
Asperger's Disorder and receive compensation for students participating in it. They 
come from various universities across the country. I do not think this course is offered to 
students at UIC. I do not tell students to take this course. 



Administrative Review and Approval UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV, Conllict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

V2l No conflict of interest or commitment exists. 

O A. conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

n A conflict of interest or commitment may exist that warrants ftirther review. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

Pyb Agree 

n Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

Vh) No retrospective activities are reported or all retrospective activities are approved. 

IN Some or all retrospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

B. Prospective Activities ( 2008-2009 ) 



No prospective activities are reported or all prospective activities are approved. 

n Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. / 

Unit Head Signature ^AAAAn< i XiS J ^M^ jJOQ Date_/,ft^^^^ 




PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/Director/VP Signature 

(If approval needed) Date_ 

Additional Reviews 

(Signatures) Date_ 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Taylor-Crawford 

First Name: Karen 



Title / Rank: Assistant Professor 
College: 



Medicine 



Dept. / Unit: Psychiatry/ Child/ IJR 

Appointment 90 % 

University Contract Period' 

□9 months/DlO months/ [x] 1 2 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I Ives* [ ^ no 



Do you or does any member of your family 
have a managerial role or a significant'' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



D 



yes^ 



no 



3. Do you have non- University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



Dyes* [x]no 



Do you or does any member of your irmnediate 

family have any other relationships, 

commitments, or activities that might present or 

appear to present a conflict of interest or 

commitment with your University of Illinois 

appointment? Such relationships may include 

financial or fiduciary interests or 

uncompensated activities. Report these whether 

or not vou believe the conflict is manageable. [><1 yes* D no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART IL Listing of NonrUniversity Income Producing Activities 



* If your appointment is less than 75% time, you do not need to 
complete this section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 - Aug. 15 


Aug. 16 - Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prospective 


(see instructions for 


For whom (e.g.. 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


SPEAKER BUREAU 


NOVARTIS 
PHARM 


NO 


5 


3 


CLINICAL 


[PALOS BEHAV 


NO 


48 


48 


PRACTICE 


HEALTH PART. 










I HAVE NO ACTIV] 


[TIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest' and the above information is 
true to the best of my knowledge. Ifsisijificant changes in activities occur during the year, this form must be updated. 



C^^"^-|-^.A^^ Date /^'^^^"^ 
nd approvaii^. 



Academic Staff Member's Signature % 

Please submit to your unit head for administrative revMw and 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownershipregardlessof dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have cither (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 

(Governor^ salary Im^TrTasofJuly 172008:) -- 

■' The University Policy on Conflicts of Commitment and Interest is available at: http.7/wvvw.vpaa.u)llinois.edu/policies/conflict_toc.asp 
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Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

No conflict of interest or commitment exists. 

A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

A conflict of interest or commitment may exist that warrants further review. 

If so, please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 






B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

nQ/ Agree 

M Disagree 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 



PART VJ Approval of Activities (Please attiich a copx ofaii> refer enc-fd e\ plaiia tioii.) ' '■", - -'. ■• '"'-^-1' •, ; 

A. Retrospective Activities ( 2007-2008) 

IM/ No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so, please attach an explanation and foi-ward to the next administrative level (Dean, Director, or Vice President .) 



B. Prospective Activities ( 2008-2009 1 



^ 



No prospective activities are reported or all prospective activities are approved. 

Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ,) 

The above information is copect and complete to the best of my knowledge. /I j 

Unit Head Signature -^IAAAI^ \\^ K ^UL^ Date \^ jV^ Q f 




PARI" \I. Rc\ic\\ and Approval of \eti\ilic's h\ l)i*an and OliiL-rs as Required. 



Dean/DirectorAT Signature 
(If approval needed) 



Additional Reviews 
(Signatures) 



Date 

Date 
Date 
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Print Fomi 



Clear Form 



University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Ahluwalia 



First Name: Aneet 



Title / Rank: Assist Prof of Clinical Psychiatr 
College: 



PART 1. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 

1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? |~~ |yes* [x] no 

2. Do you or does any member of your family^ 
have a managerial role or a significant'' 
financial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



Dyes* Ixlno 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



I I yes* \E\ no 



UIC medical/hospital 



Dept. / Unit: Psychaitry 



Appointment 100 % 

University Contract Period' 

n9 months/DlO months/[x]l2 months/DSummer 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. Q yes* [x] no 



*Please list and explain in an attached statement any "yes' 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 



* If your appointment is less tlian 75% time, you do not need to 
complete tliis section. 

* Report total number of days, where an accumulation of eight 
hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 

Days Spent During 
this Reporting Period 



2008-2009 
Aug.l6 - Aug.l5 
Prospective 

Days to be Spent in 
Current Reporting Period 



Psychaitrist 



Cathedral 
COunsleing 



no 



20 



20 



n I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART III. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest^ and the above information is 
true to the best of my knowledge. If significant chanses in activities occur durins the year, this form must be updated. 



Academic Staff Member's Signature 




Date 



view and approval. 



hmm 



Please submit to your unit head for administranve re 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

^ Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50- 1 3) prohibits the award of University contracts to companies in which University employees who eam more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

* The University Policy o« Conflicts of Commitment and Interest is available at; http://www.vpaa.uillinois.edu/policies/conflict_toc.asp 
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Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART !¥♦ Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based o^he activity reported and to the best of my knowledge and in my judgment: 

^]2S^--_ No conflict of interest or commitment exists. 

I I A conflict of interest or commitment may exist, but is being monitored by the department. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

I I A conflict of interest or commitment may exist that warrants further review. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

n Agree 

I I Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President ) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

P\ No retrospective activities are reported or all retrospective activities are approved. 

I I Some or all retrospective activities are not approved. 

If so, please attac h an ex planation and forward to the next administrative level (Dean, Director, or Vice President ) 

B. Prospective Activities ( 2008-2009 ) 

JlJ\ No prospective activities are reported or all prospective activities are approved. 

I I Some or all declared prospective activities are not approved. 

If so, please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President ) 

The above informationii^'cojTect and complete tprthe best wsmy knowledge. 

Unit Head Signature UJ^ I j^AXi y(/( JJiJ-^ |^ ^ Date f ) ^H \ ^ ^ 



PART VI. Review ana Approval of Activities by Dean and Others as Required. 



Dean/DirectorA''P Signature 

(If approval needed) Date _ 

Additional Reviews 

(Signatures) Date _ 

Date 
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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Pickett- Schenk 



First Name: 


Susan 


Title / Rank: 


Associate Professor 


College: 


IMedicine 


Dept. / Unit: 


Psychiatry 



Appointment 100 % 

University Contract Period^ 

□9 months/QlO months/^ 12 months/Q Summer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 
1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? I I yes* [xj no 



2. Do you or does any member of your family 
have a managerial role or a significant'' 
fmancial relationship with a company that 
does business with the University or with a 
company in a fiield of your research? 



_n 



yes^ 



no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 
other faculty or staff? 



_n 



yes^ 



no 



Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciary interests or 
uncompensated activities. Report these whether 
or not you believe the conflict is manageable. I I yes'' 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



^ 



P ART 11. Listing of Non-University Income Producing Activities 



"^ If your appointment is less than 75% time, you do not need to 

complete this section. 
* Report total number of days, where an accumulation of eight 

hours equals one day, regardless of time of day or day of week. 



* Do not include amounts of compensation. 

* Do not report "various" when reporting retrospective activity. 

* Attach additional sheets if necessary 







Do you have an 


2007-2008 


2008-2009 






ownership interest in this 


Aug. 16 - Aug. 15 


Aug. 16 -Aug. 15 


Nature of your activities 




company / organization? 


Retrospective 


Prospective 


(see instructions for 


For whom (e.g.. 


(If so, please explain in 


Days Spent During 


Days to be Spent in 


examples) 


company/ organization) 


an attached statement.) 


this Reporting Period 


Current Reporting Period 


Consulting 


Chesapeake Health 
Education Program 


no 


2 







Indiana University- 


no 


3 





Consuhing 


Purdue University 
Indianapolis 










I HAVE NO ACTIVl 


[TIES THAT I AM REQUIRED TO REP( 


3RT 



PART HI. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. If significant changes in activities occur during the year, this form must be updated. 



^ $130^.^ 1?ctof -SdmY Date ^ i^HJo t 



Academic Staff Member's Signature 
Please submit to your unit head for administrative review and approval. 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

^ University Policy defines "Family" as one's spouse and children. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Governor. 
(Governor's salary $177,412 as of July 1, 2008.) 

■* The University Policy on Conflicts of Commitment and Interest is available at; http://www.vpaa.uilIinois.edu/policies/conflict_toc.asp 
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2008 - 2009 



Administrative Review and Approval, UIC RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review and Approval regarding forwarding and retention of the Reports of Non-University Activities). Deans/Directors should forward 
forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PARTI^. ^ Gonfiict of Interest^Comniitljl^t Review (Pfease attadi a copy of any referenced explanation.);- 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

Wh No conflict of interest or commitment exists. 

I I A conflict of interest or commitment may exist, but is being monitored by the department. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

O A conflict of interest or commitment may exist that warrants fiirther review. 

If so. please attach an explanation and forward to the next administrative level (Dean, Director, or Vice President .) 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 



Agree 

In] Disagree 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A. Retrospective Activities ( 2007-2008) 

IfS' No retrospective activities are reported or all retrospective activities are approved. 

O Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

^H No prospective activities are reported or all prospective activities are approved. 

n Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrative level (Dean. Director, or Vice President .) 

The above information is conect and complete to the best of my knowledge. / , 

Unit Head Signature "AJMM^ OCLOUL^ j M^ Oate ^Uf jOff 

PART VI. Review and Approval of Activities by Dean and Others as R equired. ^ 



Dean/DirectorA'^P Signature 

(If approval needed) Date . 

Additional Reviews 

(Signatures) Date . 

Date 
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Maki, Pauline M. 
RNUA form 2008/9 

Additional information for Part 1, Item 4. 

I served as a paid consultant for Genaera for a role in which I quantified, analyzed, and 
interpreted scores on two neuropsychological tests administered as part of a Phase I clinical 
study of the investigational drug, Trodusquemine (MSI-1436). The tests were used to 
measure potential adverse effects of Trodusquemine for weight loss and the treatment of 
diabetes. Genaera does not sponsor any of my research. I do not conduct research on 
diabetes or weight loss medications. This consultation was done on weekend and evening 
hours. 



